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WORCESTERSHIRE  COUNTY  COUNCIL 


Annual  Report  of  the  County  Medical  Officer 

for  the  Year  1949 

Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  for  your  consideration  this  report 
on  the  health,  sanitary  conditions  and  other  circumstances,  includ¬ 
ing  welfare,  relating  to  the  Administrative  County  for  the  year 
ending  the  31st  December,  1949. 

It  is  disappointing  to  state  that  in  August,  1950,  when  com¬ 
pleting  my  annual  report  I  had  only  received  one  district  report 
for  the  year  1949.  The  usefulness  of  reports  cannot  be  dissociated 
from  the  date  they  are  made  available  and  the  absence  of  local 
reports  certainly  handicaps  me  in  providing  an  up-to-date  state¬ 
ment  for  the  county  as  a  whole. 

It  will  be  seen  from  the  table  comprising  the  vital  statistics  for 
the  county  area  that  the  infant  mortality  rate  has  remained  at  30 
per  1,000  live  births  which  is  a  satisfactory  figure;  the  same  rate 
was  recorded  in  1948.  The  still-birth  rate  at  22  per  1,000  total 
births  is  the  best  figure  so  far  recorded  for  the  county. 

The  maternal  mortality  rate,  2.04  deaths  per  1,000  total  births, 
is  disappointing;  it  is  the  worst  figure  for  several  years  and  is  well 
above  the  average  for  England  and  Wales.  I  hope  the  explanation 
is  that  this  rate  is  an  accidental  and  isolated  occurrence  caused  by 
the  relatively  small  figures  for  a  single  year  and  which  may  there¬ 
fore  prove  misleading;  the  alternative  explanation  would  be  that 
the  service  as  a  whole  is  less  efficient  than  that  previously  function¬ 
ing. 

There  has  been  a  small  reduction  in  the  number  of  cases  of 
pulmonary  tuberculosis  which  were  notified;  the  death-rate  from 
this  disease,  .37  per  1,000  of  the  estimated  population,  shows  little 
change  from  the  figure  for  1948. 

There  were  14  cases  of  poliomyelitis  notified  during  the  year. 
These  occurred  mainly  in  the  late  autumn  months;  the  cases  were 
well  distributed  over  the  county  area  and  no  deaths  resulted. 

The  incidence  of  diphtheria  continues  to  fall,  but  there  were 
two  deaths  from  this  cause ;  in  neither  instance  had  the  patient  been 
immunised. 
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These  figures  and  facts  confirm  my  view  that  the  preventive 
services  are  operating  satisfactorily;  further,  I  think  the  health  of 
the  inhabitants  of  the  county  is  being  maintained  in  spite  of  a 
serious  major  difficulty,  namely  an  insufficient  supply  of  houses. 

The  need  for  further  houses  is  the  most  urgent  public  health 
problem  existing  to-day,  not  only  to  encourage  happy  family  life, 
but  to  help  to  solve  the  many  problems  arising  in  the  individual 
services  administered  by  the  County  Council.  The  Council's 
responsibilities  dealing  with  prevention,  care  and  after-care  under 
Section  28  of  the  National  Health  Service  Act,  1946,  provide  oppor¬ 
tunity  for  useful  expansion  of  the  Local  Health  Authority’s  Service; 
housing  as  a  factor  in  this  connection  occupies  a  dominant  place. 

The  waiting  period  of  six  months  or  longer  between  the  making 
of  a  recommendation  for  admission  of  a  tubercular  patient  to  hos¬ 
pital  and  the  actual  date  of  admission,  calls  for  reasonable  isolation 
facilities  in  the  home  during  this  period;  existing  housing  limita¬ 
tions  may,  in  certain  circumstances,  make  preventive  effort  a 
shadow  rather  than  a  real  measure  of  security.  Again,  the  in¬ 
sufficiency  of  the  housing  provision  results  in  increasing  demands 
for  both  hospital  and  other  forms  of  institutional  accommodation. 
This  is  very  apparent  in  dealing  with  the  welfare  of  the  aged. 
Similarly,  an  appreciable  proportion  of  the  demand  for  maternity 
accommodation  depends  solely  on  difficult  environmental  condi¬ 
tions.  In  the  field  of  mental  health,  the  importance  of  a  satisfac¬ 
tory  family  unit  is  well  recognised;  the  house  is  all  important  and 
any  marked  deficiency  in  this  connection  constitutes  an  appreciable 
factor  in  the  production  of  the  problem  family.  Whilst  fully  realis¬ 
ing  the  difficulties  of  the  present  times,  I  am  convinced  that  im¬ 
proved  housing  is  “  priority  A”  as  a  necessary  health  provision. 

As  the  year  1949  provides  the  first  complete  year  of  working 
of  the  new  administrative  procedure  under  the  National  Health 
Service  Act  it  would  seem  appropriate  to  include  some  comment 
on  the  changed  position,  from  the  angle  of  one  who  has  spent  a 
considerable  number  of  years  in  county  administration.  I  am  not 
forgetful  that  my  visual  acuity  may  be  somewhat  blurred  and  too 
restricted  to  a  limited  field  to  be  of  any  general  value,  but  the  re¬ 
marks  may  be  of  some  local  interest.  It  would  be  unreasonable 
to  expect  that  vast  changes  could  be  introduced  without  many 
difficulties  arising;  that  the  transitional  period  has  been  passed  with¬ 
out  any  major  disaster  is  an  achievement  for  the  new  administra¬ 
tion. 

The  object  of  the  National  Health  Service  is,  I  believe,  sound 
and  generally  acceptable  to  the  public;  but  in  a  young  and  grow¬ 
ing  service,  administrative  procedure  may  have  to  be  modified  in 
the  light  of  experience  and  changing  circumstances  in  order  to 
achieve  to  the  full  the  main  object,  namely  an  inclusive  and  effi¬ 
cient  health  service  available  for  all. 

From  this  restricted  view,  which  must  of  necessity  be  limited 
to  the  field  of  a  county  area  such  as  Worcestershire,  I  am  outlining 
a  few  matters  which  either  present  difficulty,  or  alternatively, 
might  benefit  from  some  revision  of  administrative  procedure. 
Briefly,  it  would  seem  that  the  standard  of  hospital  provision  avail¬ 
able  for  the  treatment  of  patients  of  all  types  has  been  appreciably 


3 


improved  over  that  existing  prior  to  the  appointed  day.  I  do  not 
feel  so  confident  that  there  is  any  improvement  in  the  administrat¬ 
ive  procedure  required  to  admit  with  promptitude  the  right  patient 
to  the  most  appropriate  bed. 

It  had  been  realised  from  an  early  date,  when  the  contents  of 
the  draft  Bill  were  under  consideration,  that  the  tripartite  division 
of  functions  (i.e.,  the  preventive,  the  treatment  and  the  general 
practitioner  services)  under  the  proposals  would  add  to  the  diffi¬ 
culties  of  administration.  These  fears  have  I  believe  been  proved 
correct  and  it  would  be  idle  to  pretend  that  progress  in  solving  this 
difficulty  has  been  appreciable  to  date. 

Duties  of  Local  Health  Authorities  and  Sanitary 
Authorities 

The  tendency  to  rigidly  separate  the  treatment  service  from 
the  preventive  service,  particularly  when  the  latter  has  a  part  to 
play  dependent  on  the  environmental  conditions  in  or  affecting  the 
home  will,  I  believe,  have  serious  repercussions  in  the  future  on 
the  health  functions  operated  by  local  authorities.  The  duties  of 
a  medical  officer  of  health  in  connection  with  the  control  of  infec¬ 
tious  disease  cannot  but  be  prejudiced  if  his  connection  with  the 
treatment  of  infectious  disease  be  severed;  even  in  those  instances 
where  both  types  of  duties  are  undertaken  by  a  single  officer  for 
two  separate  employers  operating  different  scales  of  payment,  the 
division  seems  artificial  and  many  rather  unnecessary  problems 
arise. 

Medical  administration  is  frowned  upon  to-day;  the  present 
method  of  approach  results  in  a  small  economy  in  expenditure  on 
duties  termed  “  medical  administration/ ’  The  result  can  be 
exemplified  in  the  case  of  the  Chest  Physician  undertaking,  for 
some  incalculable  proportion  of  his  time,  duties  on  behalf  of  the 
Local  Health  Authority.  These  duties  include  the  examination  of 
contacts,  inoculation  with  B.C.G.  and  visitation  of  the  home.  This 
work  is  deemed  to  be  of  smaller  financial  value  than  similar  duties 
performed  in  the  hospital;  the  problems  arising  from  the  working 
of  such  an  arrangement  can  well  be  envisaged. 

For  reasons  of  this  kind,  I  believe  authorities  can  anticipate 
increasing  difficulty  in  obtaining  the  services  of  well  qualified  medi¬ 
cal  practitioners  to  fill  present  and  future  vacancies.  The  future 
prospects  for  entrants  into  the  health  service  seems  far  from  clear, 
but  the  end  results  will,  I  believe,  be  influenced  by  consideration 
of  duties  as  well  as  financial  reward. 

Overlap  of  functions 

The  often  indefinite  and  arguable  line  of  division  between  the 
duties  of  the  Local  Health  Authority  and  the  Regional  Hospital 
Board  (or  Hospital  Management  Committees),  Assistance  Board, 
etc.,  can  particularly  when  economy  in  spending  is  the  dictate  of 
both  administrative  bodies,  very  easily  create  problems  and  even 
endanger  the  extent  of  the  service  available.  Examples  are  the 
Part  III  aged  persons  and  the  chronic  sick;  convalescent  treatment 
and  recuperative  holiday;  the  need  for  special  ambulance  service 
when  public  transport  is  sufficient  but  sometimes  not  available;  the 
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home  help  supplied  by  either  the  Local  Health  Authority  or  the 
Assistance  Board;  and  the  request  to  provide  facilities  for  treat¬ 
ment  in  the  home  owing  to  non-availability  of  hospital  accommo¬ 
dation.  The  relationship  with  outside  authorities  has  been  co¬ 
operative  and  generally  most  helpful,  and  in  spite  of  the  rather 
formidable  list  of  overlaps  mentioned  above  (which  is  in  no  sense 
inclusive),  the  difficulties  which  could  not  be  overcome  by  local 
consultation  were  few. 

It  would  however  be  difficult  to  oppose  a  criticism  of  the 
position  in  which,  for  example,  the  ambulance  service  is  classified 
as  an  appropriate  Local  Health  Authority's  service;  the  service  is 
an  essential  part  of  the  hospital  provision  and  its  use  (and  even 
abuse)  must  largely  arise  in  connection  with  hospitals.  The  recent 
effort,  by  amended  legislation,  to  try  to  spread  the  costs  fairly  be¬ 
tween  County  and  County  Borough  Councils  is  both  complicated 
and  artificial. 

From  the  view  of  both  simplified  administration  and  control 
there  is  an  advantage  in  the  same  authority  both  calling  the  tune 
and  paying  the  piper.  This  argument  would  apply  to  the  Ambu¬ 
lance  Service  and  also  the  optional  service  of  recuperative  con¬ 
valescence  exercised  by  many  authorities  under  Section  28:  in  the 
latter  instance  the  demand  again  arises  mainly  from  hospitals. 

Complications  of  Administration 

The  administrative  county  provides  the  area  on  which  the 
general  practitioner  and  the  County  services  are  administered,  the 
former  through  the  Executive  Council  with  its  County  Local  Medi¬ 
cal  Committee,  the  latter  through  the  County  Health  Committee. 

The  division  of  the  County  into  four  parts  for  the  purpose  of 
hospital  provision  introduces  a  new  complication.  The  picture  of 
these  new  hospital  areas  as  self-contained  units  with  arrangements 
for  dealing  with  all  ordinary  demands  (only  complicated  cases  be¬ 
ing  referred  to  the  central  special  hospitals)  and  backed  with  an 
efficient  bed  bureau  looks  attractive  and  simple  on  paper. 

The  shortcoming,  as  I  see  it,  of  any  such  arrangements  is  that 
if  Hospital  Management  Committees  are  really  self-contained  and 
watertight  units  there  will  be  a  danger  that  certain  services  previ¬ 
ously  organised  on  a  larger  basis  would  be  prejudiced;  examples  of 
such  services  would  be  tuberculosis,  fevers,  maternity  (particularly 
normal  environmental  cases)  and  the  chronic  sick.  There  can  be 
no  doubt  that  the  bed  needs  of  Hospital  Management  Committees 
for  these  types  of  cases  has  little  relationship  to  the  geographical 
position  of  the  existing  hospitals. 

The  attempts  so  far  made  to  overcome  these  difficulties  are  as 
follows: — 

(a)  Tuberculosis.  The  Chief  County  Tuberculosis  Officer  still 
deals  with  the  admissions  of  all  county  cases  to  sanatoria;  the  urg¬ 
ency  of  any  case  due  to  environmental  circumstances,  can  by  this 
arrangement  obtain  some  measure  of  priority  on  the  waiting  list.  An 
alternative  to  this  procedure  by  which  the  sanatorium  concerned 
might  select  or  refuse  cases  for  admission  would,  if  operative  with 
the  present  long  waiting  list,  create  more  problems  than  might  be 
solved. 
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(b)  Fevers.  The  closure  of  certain  smaller  units  and  the  pro- 
prosed  alternative  use  to  be  made  of  Hill  Top  Isolation  Hospital, 
will,  I  hope,  result  in  a  clear-cut  definition  of  administrative  pro¬ 
cedure  to  assist  notifying  practitioners  in  getting  cases  into  hospital 
without  delay. 

(c)  Maternity.  By  arrangement  with  the  Regional  Hospital 
Board,  all  applications  for  admission  to  maternity  homes  on  en¬ 
vironmental  grounds  are  investigated  by  county  midwives  or  health 
visitors  and  the  booking  of  beds  is  made  through  the  County 
Health  Department.  This  arrangement  functions  without  difficulty, 
fits  in  well  with  domiciliary  midwifery  practice  and  allows  of  ambu¬ 
lance  transport,  with  a  midwife  as  attendant,  to  be  pre-arranged. 

(d)  Chronic  Sick.  So  long  as  demand  exceeds  supply,  some 
waiting  period,  particularly  in  the  winter  months,  is  inevitable.  All 
non-emergency  applications  are  visited  by  the  County  Welfare 
Officers  and  their  reports  are  made  available  for  the  hospital 
authority.  This  procedure  does  allow  of  the  more  urgent  cases  being 
admitted  in  the  shortest  possible  time  and  the  doctors  have  a  uni¬ 
form  method  of  approach  (in  substitution  of  the  service  provided 
by  the  former  relieving  officer)  regardless  of  the  area  in  which  the 
admitting  hospital  may  be  situated. 

These  local  co-operative  arrangements  are  indications  of  con¬ 
structive  effort;  the  getting  together  of  the  officers  concerned  and 
the  trying  out  of  such  temporary  measures  are  of  interest  and  may 
be  of  value  when  the  permanent  policy  for  the  future  is  reviewed. 
Briefly,  I  look  for  progress  in  the  following  directions; — 

1.  Closer  association  between  the  preventive  and  treatment 
services. 

2.  The  important  duties  of  the  Regional  Hospital  Board  in 
connection  with  the,  planning  of  the  hospital  and  specialist  services 
have  not  as  yet  had  full  opportunity  of  proving  their  worth;  the 
exacting  and  successful  effort  of  transition  and  initiation  of  the  new 
service  can  be  well  understood  to  have  provided  their  first,  and  all 
important,  ‘target.  When  the  machine  is  working  at  normal 
capacity,  there  will  I  believe  be  advantage  when  planning  policy, 
to  consider  all  local  interests  representative  of  the  tripartite  ad¬ 
ministration.  The  plans  of  a  single  Hospital  Management  Com¬ 
mittee  whether  relating  to  hospitals  or  specialist  provision  could,  in 
an  area  such  as  Worcestershire,  be  considered  in  conjunction  with 
the  problems  of  neighbouring  groups.  The  watertight  units  may 
be  a  danger  in  that  arrangements  for  co-operation  remain  undevel¬ 
oped  whilst  mutual  aid,  whether  it  be  temporary  or  permanent  in 
character,  is  a  method  of  achieving  full  benefit  from  every  bed. 

3.  Efforts  to  promote  development  by  contact  at  the  peri¬ 
phery  between  the  several  Hospital  Management  Committees  and 
in  appropriate  instances  the  Local  Medical  Committee  and  the 
Local  Health  Authority. 

The  co-operative  bridging  which  is  so  commonly  advocated 
will  I  think  be  best  achieved  by  this  peripheral  contact.  The  altern¬ 
ative  of  setting  up  yet  more  central  advisory  committees  has  the 
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disadavantage  that  the  bodies  are  either  too  large  and  cumbersome 
to  be  really  useful  or  too  small  to  be  fully  informed  of  the  variety 
and  complexity  of  circumstances  which  have  some  bearing  on  local 
arrangements. 

4.  The  improvement  in  the  consultant  service  has  not  so  far 
made  much  progress.  The  matter  is,  I  know,  difficult,  and  cannot 
be  dissociated  from  the  circumstance  that  in  certain  specialities 
dependence  is  placed  on  consultants  residing  outside  the  area;  the 
travelling  of  long  distances  to  emergency  calls  in  both  onerous  and 
not  attractive  financially. 


County  Administration 

As  I  think  the  information  will  be  of  interest,  I  give  in 
Appendix  II  details  of  the  Committees  and  their  duties  and  the 
procedure  in  connection  with  the  health  service  in  Worcestershire. 

It  is  with  regret  I  record  the  death  of  Mr.  Hands,  of  Oldbury, 
who  was  the  Chairman  of  the  Welfare  Sub-Committee.  This  has 
meant  the  loss  of  a  most  able  Chairman  at  a  time  when  his  services 
were  exceptionally  valuable,  as  his  extensive  interest  in  and  experi¬ 
ence  of  social  work  made  him  an  outstanding  member.  Mr.  J.  G. 
Parker  (Kidderminster)  has  been  appointed  as  the  new  Chairman: 
the  Department  will,  I  know,  be  able  to  look  to  him  for  advice  and 
help. 

In  March,  Mr.  R.  R.  Adam  found  that  his  onerous  duties  as 
Chairman  of  the  Regional  Hospital  Board  made  it  necessary  for 
him  to  relinquish  his  duties  as  Chairman  of  the  County  Health 
Committee.  It  was  with  regret  that  my  department  learnt  of  this 
very  understandable  decision  but  it  is  fortunate  that  as  a  County 
Alderman  the  benefit  of  his  interest  and  advice  will  still  be  avail¬ 
able  to  the  County  Health  Committee. 

The  new  Chairman,  Mr.  H.  Parkes,  J.P.,  of  Halesowen,  has 
for  many  years  been  interested  in  the  work  of  the  Health  Depart¬ 
ment.  I  and  my  staff  are  fortunate  in  having  as  Chairman  of  their 
main  Committee  a  gentleman  with  the  requisite  time,  interest  and 
experience  to  follow  in  the  comparatively  short  line  of  eminent 
members  who  have  presided  over  and  so  ably  guided  the  work  of 
this  Committee  and  its  predecessors  during  the  past  60  years. 

May  I  express  to  you,  Mr.  Parkes,  a  welcome  from  myself  and 
all  my  staff  in  the  new  duty  you  have  undertaken,  and  our  hope 
that  you  may  happily  preside  over  this  service  for  many  years. 

All  the  staff  would  also  wish  to  thank  the  retiring  Chairman, 
Mr.  Adam,  and  the  members  of  the  Committee  and  Sub-Commit¬ 
tees  for  the  interest  they  have  invariably  taken  in  the  work  of  the 
Department  and  the  encouragement  thereby  given  to  the  staff  as 
a  whole. 

For  myself,  I  am  indebted  to  the  Committee  for  their  kindness 
and  consideration. 
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To  Dr.  J.  W.  Pickup,  my  deputy,  who  has  written  the  Ambu¬ 
lance  section  of  this  report,  Dr.  S.  C.  B.  Walker,  who  is  largely 
responsible  for  the  Maternity  and  Child  Welfare  sections,  Mr.  R.  A. 
McDonald  who  is  responsible  for  the  detailed  report  of  the  Welfare 
section,  and  to  all  other  members  of  the  Medical,  Nursing,  Dental 
and  Clerical  staff  I  wish  to  pay  tribute  for  the  work  they  have  so 
successfully  undertaken  and  to  express  my  personal  thanks  to  them 
for  the  help  they  have  so  willingly  given  to  me  in  1949  and  in 
previous  years. 

I  have  the  honour  to  be,  Mr.  Chairman,  My  Lord,  Ladies  and 
Gentlemen, 

Your  obedient  servant, 

WYNDHAM  PARKER, 

C.B.E.,  M.C.,  M.B.,  Ch.B.,  D.P.H.  (Lond.). 

County  Medical  Officer. 


Health  Department, 
County  Buildings, 
Worcester. 

August,  1950. 


Statistics  and  Social  Conditions  of  the  Area 


Area  m  acres  . 

438^21 

Population,  Census  1931 

... 

308,781 

Registrar-General's  estimate  of 

resident 

civilian 

population,  mid-1949  ... 

391,400 

Rateable  Value  (1st  April,  1949) 

•  «  •  •  •  < 

£1,955,172 

Sum  represented  by  a  penny  rate 

•  •  •  •  •  • 

£7.845 

Males 

Females 

Total 

Live  Births — Legitimate 

3,272 

3,081 

6,353 

— Illegitimate 

173 

168 

341 

Birth-rate  per  1,000  of  estimated  resident  population 

17. 1 

Males 

Females 

Total 

Stillbirths  . 

93 

59 

152 

Rate  per  1,000  total  (live  and  still)  births 

22 

Males 

Females 

Total 

Deaths 

2,290 

2,215 

4.505 

Death  rate  per  1,000  of  estimated  resident  population 

n-5 

Deaths  from  Puerperal  Causes:  — 


Deaths 

Rates  per 
1,000 

live  births 

Puerperal  Sepsis 

2 

•30 

Other  Maternal  Causes 

12 

I.79 

Total 

14 

2.09 

Infant  Mortality  (Infants  under  one  year  of  age) :  - 
All  Infants  per  1,000  live  births 
Legitimate  Infants  per  1,000  legitimate  live  births 
Illegitimate  Infants  per  1,000  illegitimate  live  births 
Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Diarrhoea  (under  2  years  of  age) 

Deaths  from  Cancer  (all  ages) 


Rates  per 
1,000  total 
(live  and 
still)  births 

.29 

i-75 

2.04 


30 

30 

26 

3 

10 

12 

708 


Urban  Districts 

Area 

in 

Acres 

Population 

Cen- 

sus 

1931 

Esti¬ 

mated 

for 

Birth 

and 

Death 

Rates, 

1949 

Bewdley  Borough 

3681 

4279 

4830j 

Bromsgrove 

9228 

21465 

27430 

Droitwich  Borough 

1735 

4764 

5780 

Evesham  Borough 

3958 

10605 

1 18501 

Halesowen  Borough 

5247 

30350 

3986o| 

C/3 

rC 

u 

C/3 

5 

U 

CD 

-+J 

C/3 

Infant 

in 

3 

Death 

*5o 

CD 

Mortality 

Rate 

to 

i.e., 

CO 

in 

per 

CO 

Deaths  of 

O 

<D 

1,000 

nC 

4-» 

infants 

o 

d 

esti- 

CD 

under 

£ 

s 

mated 

Q 

1  year 

d 

5) 

popu- 

o 

per  1,000 

4-* 

O 

lation 

Births 

H 

1— 1 

& 

registered 

_ 1 

d 

— 

Deaths 
Under 
1  year 


Kidderminster  Borough 
Malvern 

Oldbury  Borough 
Redditch 

Stourbridge  Borough  .. 
Stourport-on-Severn 


Rural  Districts 
Bromsgrove 
Droitwich 
Evesham 
Kidderminster 
Martley 
Pershore 
Tenbury 
U  pton-on-Severn 


Ih 

CD 

> 

CD 

to 

bO 

_ _ , 

3 

d 

5h 

O 

a 

<D 

> 

u 

Sh 

CD 

biD 

cn 

to 

o 

-4-> 

"E, 

to 

O 

CD 

O 

tot 

<D 

O 

d 

o 

CO 

to 

— 

— 

1 

— 

— 

1 

— 

— 

— 

f 

(a)  Arrived'  at  by  excluding  deaths  of  non-residents  anH  i  ,  - - ! - 

Districts,  but  who  died  outside  these  districts.  L  including  deaths  of  persons 'properly  belonging  to 

(b)  These  figures  are  supplied  by  the  Registrar  General. 


Causes  of  Death  During  Year  i949  (b) 


< D 


Cj 

'a  ^ 

.  *~1  O-i  pi 
CD  u  ? 

oc 

<W  OP 


u . 


bfl 


m  a, 


”  4) 


oo 


'•a  *r 


4-  S'  to 


CP  2 


K  '  -  O  C 


—  8  31  2! 

1  38  76  9 


—  1 


2! 


3  — 


6 

28 

;;  H 

7 

15 

48 

j  8| 

6 

59 

1271 

16 

26 

66 

137 

14 

30 

35 

96 

12) 

3 

58 

144 

8 

36) 

44 

100 

7 

23 

64 

123 

12 

36; 

13 

32 

1 

9 

1  — 


1  —  _ 


—  3 


—  3 


33 


8  —  _ 


—  1 


514  14  406  942  89,  188  125  40  28 


53 


7  44  74  2  10  36 


65  37  30  63  272 


13;  10) 


— 

16 

2 

8 

4o!  3 

9 

6 

— ! 

2 

1 

. _ 

5 

5 

1 

31 

1 

18 

52 

13 

4 

6 

4 

1 

1 

— 

3 

2 

~ 

18 

— 

13 

23 

3 

J 

6 

6 

1  i 

2 

— 

1 

3 

3 

1 

20 

1 

15 

50 

6 

3) 

5 

i 

1 

— 

1 

1 

4 

" 

19 

3 

17 

83 

6 

7! 

8 

i 

— ■ 

— , 

1 

4 

3 

14 

— 

15 

18 

—i 

8 

2 

2 

1 

1 

— 

_ 

3 

23 

■ — 

24 

60 

10 

S1 

3 

3 

2 

— 1 

— : 

3 

4 

2 

194 

10 

142 

410 

57 

58 

46 

18 

12 

3 

5 

23 

30 

3! 


1  — 


—  1 
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24  5481352  146  246  171  58  40  12  12  67  104 


2 

9 

9 

1 

l| 

3 

18 

1 

1 

6 

17 

— 

1 

7 

o 

o 

3 

22 

15 

12 

32 

15(> 

52 

42 

95 

422 

ENGLAND  AND  WALES: 
Birth  Rate 
Death  Rate 
Infant  Mortality  Rate 


l6-7  per  i,ooo 
11 '7 
32 
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• 
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Chairmen  and  Vice-Chairmen 

Chairman  of  the  County  Council 

Sir  Chad  Woodward,  J.P-,  D.L. 

Vice-Chairman  of  the  County  Council 

Sir  Hugh  Chance,  M.A.,  F.I.I.A. 

Chairman  of  the  Health  Committee 

Mr.  H.  Parkes,  J.P. 

Vice-Chairman  of  Health  Committee 

Mr.  S.  T.  Melsom. 

Chairman  of  Ambulance ,  Prevention  and  After-Care  Sub-Committee 

Mr-  E.  R.  Fabricius,  J.P. 

Chairman  of  Finance  and  General  Purposes  Sub-Committee 

Mr.  G.  W.  Kenrick. 

Chairman  of  Maternity  and  Child  Welfare  Sub-Committee 

Mr.  K.  D.  Briggs,  J.P. 

Chairman  of  Mental  Health  Sub-Committee 

Mr.  J.  W.  Bright,  J.P. 

Chairman  of  Public  Health  Sub-Committee 

Mr-  H.  Parkes,  J.P. 

Chairman  of  Welfare  Sub-Committee 

Mr.  J.  G.  Parker. 

Staff. 

The  following  are  the  Chief  Administrative  Officers: — - 

County  Medical  Officer  of  Health  and  School  Medical  Officer 

Wyndham  Parker,  C.B.E.,  M.C.,  M.B.,  Ch.B.,  D-P.H. 

Deputy  County  Medical  Officer  of  Health  and  School  Medical 
Officer 

J.  W.  Pickup,  M.D.,  Ch.B-,  D.P.H. 

Senior  Administrative  Medical  Officer ,  Maternity  and  Child  Welfare 
Sara  C.  Walker,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Divisional  Area  Medical  Officers 
Kidderminster, 

C.  Starkie,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Oldbury, 

E.  V.  Connolly,  M.B.,  Ch.B.,  L.M.,  D.C.H.,  D.P.H. 

Chief  Tuberculosis  Officer 

R.  B.  Mayfield,  M.D.,  D.P.H. 

Chief  Dental  Officer 

B.  D.  Britten,  L.D.S. 

County  Welfare  Officer 

R.  A.  McDonald. 

Chief  Clerk 

G.  P.  Cooper. 
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Superintendent  Health  Visitor 

Miss  N.  Ashton,  S.R.N.,  R.M.N.,  H.V.Cert. 

Superintendent  of  District  Nurses 

Miss  V.  Meadway  Russell,  S.R.N.,  S.C.M.,  Q.S. 

Non-Medical  Supervisor  of  Midwives 

Miss  E.  M.  Hands,  S.R.N.,  S.C.M. 

County  Sanitary  Officer 
R.  W.  T.  Owen 

County  Ambulance  Officer 
G.  L.  Pitt. 

Mental  Health  Administrative  Officer 

W.  Phillips. 

The  following  changes  occurred  during  the  year:  — 

Medical  Officers 

Dr.  C.  D-  Rosenwald,  Deputy  Divisional  Area  Medical  Officer 
and  School  Medical  Officer  for  Oldbury  resigned  on  the  28th 
February,  1949,  and  Dr.  J.  Machlachlan  was  appointed  on  the 
14th  April,  1949  to  fill  the  vacancy. 

Mental  Health 

Mr.  I.  Malcolmson  was  appointed  as  Psychiatric  Social  Worker 
as  from  the  1st  November,  1949. 

Health  Visitors 
Resignations 

Miss  M.  E.  Aspinal — 31st  January,  1949. 

Miss  G.  C.  Furnish — 31st  March,  1949. 

Miss  E.  E.  Noke  (retired  on  pension)  31st  May,  1949. 

Miss  J.  E.  Wedgewood — ■  nth  September,  1949. 

Miss  C.  M.  Smith — 31st  October,  1950. 

Appointments 

Miss  M.  I.  Salt — 1st  April,  1949. 

Miss  G.  M.  Gooding — 1st  December,  1949. 

Miss  I.  Denny  (District  Nurse)  appointed  Tuberculosis  Health 
Visitor — 1st  October,  1949. 

Three  Student  Health  Visitors  (Miss  D.  E.  Barnard,  Miss  E. 
M.  Hiscock  and  Miss  M.  Lowndes)  having  obtained  the 
Health  Visitors  certificate  joined  the  Health  Visiting  staff 
in  May,  1949. 

Infectious  Diseases 

Table  2  gives  information  as  to  the  incidence  of  infectious 
disease  in  each  county  district. 


District 


U  rban 


Bewdley  Borough 
Bromsgrove 
Droitwich  Borough 
Evesham  Borough 
Halesowen  Borough 
Kidderminster 
Malvern 

Oldbury  Borough 
Redditch 

Stourbridge  Borough 
Stourport-on-Severn 


Scarlet 

Fever 


Diphtheria 
and 

Membran-  f  Enteric 
eous 
_ Croup 


TABLE  2. 


Fever 


Puerperal 

Pyrexia 


Pulmonary 

Tubercu¬ 

losis 


Non-  |  Ophthalmia 
Pulmonary  j  Neona- 
1  ubercu-  |  torum 
losis 


Acute  Polio 
myelitis 
and  Polio 
Encephalitis 


Pneumonia 


Totals 


Rural 


1 

1 

2 

2 

1 

2 

8 

1 

Bromsgrove  ... 
Droitwich 

Evesham 

Kidderminster 

1 

1 

23 

n 

13 

i  15 

1  1 

! 

Martley 

1  11 

i 

Pershore 

9 

I  1 

Tgnbury 

7 

Upton-on-Severn 

4 

Totals 

1 

1 

93 

2 

i 

Grand  Totals 

9 

2 

518 

29 

2 

2 

28 


8 

2 

6 

1 

11 

3 

1 

1 

i 

6 

7 

2 

4 

3 

2 

4 

3 

3 

2 

1 

12 

7 

3 

2 

2 

3 

1 

9 

2 

1 

56 

30 

18 

7 

2 

263 

146  j 

53 

21 ! 

10 

14 


, 

10 

251 

7 

6 

i 

!  .....  ✓ 

l  211 

4 

6 

i 

53 

13 

6 

89  1 

22 

5 

i 

200 

1 

8 

56 

1 

2 

• 

103 

6 

3 

41 

1 

63 

46 

1  I 

9 

o 

o 

^  1 

267 

171 

1 

2 

2  j 

4339  ! 

61 

50 

41 

52 

25 

6 

1 

59 


295 


.  3  1282 


- - -  ^nouiliuntct,  II 

(b)  The  deaths  refer  to  cases  of  Puerperal  Sepsis. 
These  figures  exclude  Non-Civilians. 


Encephaliti 

Lethargica 

Measles 

Whooping 

Cough 

Dysentery 

Malaria 

CO 

<D 

CO 

d 

O 

CO 

4-> 

d 

<D 

p 

f  Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

110 

94 

i 

196 

64 

i 

15 

78 

22 

6 

26 

. 

525 

192 

1 

i 

427 

1 

97 

5 

365 

145 

38 

. 

. 

1004 

2 

91 

1 

. 

194 

23 

. 

.  ! 

145  | 

148 

1 

fi 

1 

285  j 

85 

1 

i 

. i 

3335  j 

3 

987  | 

9 

55 

1 

i 

10a 


Erj'sipela 


U 


54 


fi 

(a 

Q 


5 

3 

2 

5 

11 

5 

14 

3 

5  i 

1 


J 

. 

9  ! 

1 

. 

3 

. 

3  • 

x. 

. 

5 

V . 

. 

1 

i  .... 

. 

. 

2 

3 

-•  . 

::: 

1 

3 

13  I  .... 

10 

58  !  j 

67  . 

. 


' 


il 


Scarlet  Fever 


Year 

Cases  notified 

Deaths 

T949 

518 

Nil 

1948 

668 

Nil 

J947 

587 

Nil 

1946 

448 

Nil 

1945 

414 

Nil 

The  incidence  was  normal  and  the  type  was  mild. 

Dr.  Connolly  (Oldbury)  recently  reported: — 

"The  disease  in  the  main  was  mild  in  character  and  of  rela¬ 
tively  little  significance."  Only  complicated  cases  were  admitted 
to  hospital;  these  numbered  13  out  of  13 1  notified  cases. 

Dr.  Baster(  Bromsgrove  and  Redditch)  comments: — 

The  usefulness  or  otherwise  of  notifying  scarlet  fever  seems 
to  be  becoming  doubtful;  the  number  of  cases  notified  seems  to 
have  a  doubtful  relationship  to  the  total  number  of  cases;  in  one 
or  two  small  epidemics  where  I  swabbed  children  I  found  positive 
throats,  quite  often  some  of  them  were  slightly  ill.  I  feel  that 
some  sharper  definition  of  the  disease  is  necessary." 

There  are  two  aspects  which  require  consideration  in  dealing 
with  any  change  in  policy: — 

Firstly,  notification  at  the  moment  relates  to  a  particular 
manifestation,  namely,  the  scarlet  fever  rash,  which  is  present  in 
only  a  proportion  of  cases  yet  all  are  included  in  the  same  group. 
The  throat  case  without  rash  is  just  as  infectious  and  is  not  required 
to  be  notified  although  the  causal  organism  responsible  may  be 
identical  with  that  causing  scarlet  fever.  The  present  procedure 
is  not  logical  but  to  make  all  streptococcal  conditions  notifiable 
would  be  a  complicated  procedure  and  deserving  of  full  trial  before 
becoming  generally  operative. 

Secondly,  what  guarantee  can  be  given  that  the  present  mild 
type  may  not  revert  to  the  severe  type  which  so  commonly  occurred 
a  quarter  of  a  century  ago?  The  severe  type  is  still  an  occasional 
manifestation,  which  is  indicative  of  this  possibility. 

Diphtheria 


Year 

Cases  notified 

Deaths 

1949 

29 

2 

1948 

36 

Nil 

1947 

81 

6 

1946 

156 

8 

1945 

257 

16 

The  continued  fall  in  incidence  is  a  clear  indication  of  the 
usefulness  of  immunisation;  comparable  figures  are  common 
throughout  the  country.  The  control  of  diphtheria  is  available  for 
the  nation  if  they  will  only  use  it.  There  were  two  deaths;  in 
neither  instance  had  the  patient  been  immunised. 
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Cerebro  Spinal  Fever 


Year 

Cases  notified 

Deaths 

x949 

9 

2 

1948 

3 

4 

x947 

18 

3 

194 6 

18 

2 

1945  ...  10 

No  comment  apears  to  be  necessary. 

Enteric  Fever  (including  para-typhoid ) 

3 

Year 

Cases  notified 

Deaths 

1949 

2 

Nil 

3:948 

15 

1 

1947 

7 

Nil 

1946 

9 

Nil 

1945 

10 

1 

There  was  no  connection  between  the 

two  cases 

Acute  Poliomyelitis 

Year 

Cases  notified 

Deaths 

1949 

14 

Nil 

00 

H 

5 

5 

1947 

60 

4 

1946 

3 

Nil 

1945 

11 

1 

The  14  cases  notified  were  spread  over  eight  different  districts; 
in  rural  areas  it  is  often  easier  to  track  down  the  origin  and  sub¬ 
sequent  possible  method  of  spread  than  in  a  larger  town. 

In  one  instance,  an  isolated  case  in  a  rural  district  had  known 
contact  with  visitors  from  the  north:'  it  was  suggested  that  infec¬ 
tion  by  carrier  visitor  was  the  probable  explanation.  My  only 
reason  for  mentioning  this  circumstance  is  that  useful  information 
might  be  obtained  from  epidemiology  of  outbreaks  in  these  smaller 
towns  and  villages.  So  long  as  the  method  of  spread  is  unknown 
there  is  every  reason  to  hope  that  all  who  have  the  opportunity 
will  endeavour  to  contribute,  even  if  it  may  not  be  the  subject  of 
original  thought,  information  which  may  have  a  bearing  on  the 
spread  of  this  disease. 

Encephalitis  Lethargica 


Year 

Cases  notified 

Deaths 

1949 

2 

2 

3:948 

Nil 

4 

1947 

Nil 

7 

1946 

1 

6 

1945 

Nil 

2 

The  small  number  of  cases  does  not  call  for  any  comment. 
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Year 

Cases  notified 

Deaths 

1949 

4*339 

3 

1948 

i*977 

2 

1947 

4,180 

8 

1946 

796 

1 

x945 

5,189 

10 

The  incidence  was  somewhat  above  the  average  but  otherwise 
calls  for  no  comment. 

Whooping  Cough 


Year 

Cases  notified 

Deaths 

1949 

1,282 

10 

1948 

871 

4 

047 

767 

8 

1946 

841 

5 

1945 

558 

5 

There  was  an  increase  in  both  the  incidence  of  and  fatalities 
from  whooping  cough  during  1949;  cases  were  notified  from  all  19 
county  districts.  No  county  scheme  has  so  far  been  introduced  to 
provide  for  protective  inoculation  against  whooping  cough;  the 
demand  exists  and  is  met  in  part  by  general  practitioners  providing 
the  service  independently. 

When  the  time  arrives,  with  the  availability  of  a  provedly 
efficient  prophylactic,  the  public  response  to  a  national  scheme  will 
be  good  but  any  premature  effort  in  this  direction  would  be  unwise 
as  a  loss  of  public  confidence  is  not  easy  to  regain. 

Food  Poisoning 

Dr.  Baster  (Bromsgrove  and  Redditch)  comments:— 

I  don't  think  that  doctors  in  general  realise  the  necessity 
for  notifying  food  poisoning,  or  understand  properly  what  consti¬ 
tutes  food  poisoning.  We  were  receiving  no  notification  when  we 
know  cases  were  occurring  and  when  I  circularised  doctors  a  not 
inconsiderable  number  of  cases  were  notified. 

Perhaps  a  greater  advertisement  of  this  disease  is  necessary." 

Care  of  Mothers  and  Young  Children 
(Section  22  National  Health  Service  Act). 

Births,  birth  rate  and  infant  mortality 


Year 

Legitimate 

Illegitimate 

Birth  Rate 
live  Births 

Infant 

Mortality- 

Still¬ 

Rate  per 
1,000 

Births 

Births 

per  1,000 

rate 

births 

Births 

1939 

5,352 

196 

16.3 

49 

213 

37 

;  1940 

4>^75 

178 

13.6 

56 

205 

4i 

1  1941 

5,5n 

229 

15-3 

54 

173 

30 

1942 

6,203 

279 

17.4 

40 

237 

32 

?  1943 

6,419 

35i 

18.3 

39 

215 

3i 

a  1944 

6,992 

423 

20.2 

4i 

190 

25 

*945 

5,990 

576 

18.2 

43 

177 

26 

t  1946 

6,506 

460 

18.9 

36 

378 

25 

(  1947 

7,059 

353 

19.7 

36 

196 

26 

f  I948 

6,897 

335 

17.8 

30 

165 

23 

|f  1949 

6,353 

341 

17.I 

30 

152 

22 

14 


Birth  Rate 

The  rate  of  17. i  is  the  lowest  since  1941.  The  corresponding 
rate  for  England  and  Wales  is  16.7. 

Infant  Mortality  Rate 

The  rate  of  30  (deaths  of  infants  under  12  months  per  1,000 
live  births)  remains  the  same  as  in  1948,  the  lowest  figure  ever 
recorded  in  Worcestershire-  The  corresponding  rate  for  England 
and  Wales  is  32. 

Hitherto,  the  chances  of  survival  of  illegitimate  infants  have 
been  considerably  less  than  those  of  legitimate  infants.  In  x949» 
a  reversal  of  this  position  has  occurred,  the  infant  mortality  rate 
for  illegitimate  infants  being  only  26,  compared  with  a  rate  of  30 
for  legitimate  infants. 


1944 

1945 

1946 

1947 

1948 

1949 

Infant  mortality  rate:  Legitimate  births 

...  40 

42 

33 

35 

28 

30 

Infant  mortality  rate:  Illegitimate  births 

...  52 

59 

69 

54 

57 

26 

It  will  be  interesting  to  see  whether  this  striking  improvement 
in  the  infant  mortality  rate  of  illegitimate  infants  is  maintained  in 
the  future,  or  whether  1949  is  an  exceptional  year  in  this  respect. 

The  percentage  rate  of  illegitimate  births  for  1949  is  5.1.  This 
is  higher  than  the  1948  figure  of  4.6%  and  considerably  higher  than 
the  pre-war  rate  of  3  to  3.5%. 

Stillbirths 

The  stillbirth  rate  of  22  per  1,000  births  is  a  new  low  record. 
The  stillbirth  rate  for  illegitimate  births  is  26  compared  with  a  rate 
of  22  for  legitimate  births. 

The  marked  reduction  in  this  rate  during  recent  years  is 
considered  to  be  associated  with  improvements  in  the  general 
health  and  nutrition  of  expectant  mothers. 


Maternal  Mortality 

Year 

1939 

Deaths  from 
Sepsis 

4 

Other  Causes 

10 

Total  Maternal 
Mortality  Rate 
per  1,000  births 
2.41 

1940 

9 

5 

2.47 

I941 

3 

7 

1.63 

1942 

5 

12 

2-5 

1943 

3 

13 

2-3 

1944 

5 

8 

I-7 

1945 

3 

5 

1. 19 

1946 

1 

5 

0.86 

1947 

2 

6 

1.08 

1948 

3 

4 

0.99 

1949 

2 

12 

2.04 

The  maternal  mortality  rate  of  2.04  is  the  highest  recorded 
in  the  County  since  1943  and  is  considerably  higher  than  the 
corresponding  1949  figure  of  0.98  for  England  and  Wales. 
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Hitherto,  Worcestershire’s  rate  has  compared  very  favourably 
with  the  national  one,  and  it  can  only  be  hoped  that  1949  will 
prove  to  be  an  exceptional  year  in  this  respect.  All  these  maternal 
deaths  occurred  in  Hospital,  with  the  exception  of  one  which 
occurred  during  transfer  to  hospital.  Four  of  these  patients  were 
delivered  at  home  and  were  subsequently  transferred  to  hospital; 
six  were  booked  for  hospital  confinement.  Three  deaths  were  due 
to  eclampsia,  four  to  obstetric  shock  (three  of  these  had  associated 
toxaemia) ,  one  to  post-partum  haemorrhage,  one  to  concealed  ac¬ 
cidental  haemorrhage,  one  to  a  ruptured  uterus  at  the  eighth  month 
in  a  patient  who  had  had  a  previous  Caesarean  section,  one  to 
pulmonary  oedema  and  myocarditis,  one  to  pulmonary  embolus 
and  one  to*  septic  abortion. 

Ophthalmia  Neonatorum 

There  were  10  cases  notified  in  1949.  Eight  were  treated  at 
home  and  two  in  hospital;  all  recovered  with  unimpaired  vision. 

Premature  or  under-weight  babies 

The  following  are  the  details  for  1949. 

Total  number  of  premature  babies  and  underweight  babies,  i.e., 
Birth  weight  5 Jibs,  or  less  ...  ...  ...  363 

Number  born  at  home  ...  ...  ...  137 

Number  born  in  Hospital  or  Maternity  Home  226 

Babies  born  at  home 

Number  sent  to  Hospital  ...  ...  ...  24 

Number  nursed  at  home  .  113 

Of  those  nursed  entirely  at  home,  2  died  in  the  first  24  hours, 
and  7  died  between  the  2nd  and  28th  day. 

The  premature  baby  unit  at  the  Sorrento  Hospital,  Birming¬ 
ham,  has  admitted  a  number  of  County  cases  requiring  institutional 
care. 


The  need  for  a  special  unit  to  serve  the  needs  of  Mid  and 
South  Worcestershire,  and  thus  obviate  the  long  journey  to  Bir¬ 
mingham,  is  again  emphasised.  In  certain  cases,  arrangements 
were  made  for  the  mother’s  breast  milk  to  be  transported  to 
Hospital,  for  her  infant. 

The  premature  baby  cots  and  outfits  which  have  been  placed 
at  twelve  centres  in  the  county,  for  issue  on  loan,  have  proved 
useful  to  midwives  undertaking  the  care  of  premature  babies  in  the 
home. 

District  Nursing  Service 

The  County  Nursing  Association  and  the  Local  Associations 
have  given  the  County  Council  most  valuable  assistance  and  advice! 
in  the  administration  of  the  District  Nursing  Service.  I  should  like  to 
express  my  appreciation  for  their  continued  support.  The  County 
Service  is  affiliated  to  the  Queen’s  Institute  of  District  Nursing. 


\ 
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Miss  Meadway  Russell,  County  Superintendent  of  District 
Nurses  has  been  appointed  a  member  of  the  Council  of  the 
association  of  Queen’s  Nurses  and  Chairman  of  the  Regional 
branch. 

Details  of  the  number  of  Nurses  employed  in  the  County  at 
31st  December,  1949,  are  given  below:  — 


Queen’s  Nurses  ... 

42 

State  Registered  Nurses 

28 

Village  Nurse  Midwives 

30 

Midwives 

9 

Assistant  Nurses 

6 

Of  these: — 

14  are  employed  full-time  on  home  nursing. 

18  are  employed  full-time  on  midwifery. 

83  are  employed  on  home  nursing  and  midwifery. 

Summary  of  general  nursing  work .  (details  of  midwifery  work  are 
given  in  the  section  on  Maternity  Service). 

General  Nursing  cases  ...  7,473 

General  Nursing  visits  ...  132,503 

Other  visits  ...  ...  ...  19,739 

Recruitment  of  new  nurses,  to  fill  vacancies  which  have 
occurred  during  the  year,  has  been  maintained. 

Temporary  assistance  has  been  given,  usually  by  married 

nurses  residing  in  the  County,  to  meet  emergencies  of  sickness  and 
holiday  relief.  It  is,  however,  hoped  that  in  the  not  too  distant 
future,  a  small  permanent  mobile  staff  will  be  available  to  meet 
these  emergencies.  Such  provision  is  necessary  if  a  completely 
efficient  service  is  to  be  maintained. 

During  the  year,  eighteen  District  Nurse  Students  from  Bir¬ 
mingham  and  Worcester  Queen’s  Training  Homes,  visited  the 
County,  to  gain  experience  in  rural  work. 

Miss  Price,  Deputy  Superintendent  of  District  Nurses  attended 
a  Junior  Administrators  Course,  and  Miss  Coleman  and  Miss 
Brooks  attended  a  post-certificate  course,  arranged  by  the  Queen’s 
Institute. 

The  County  Council  decided  to  grant  two  scholarships  for 
combined  Queen’s  District  Training  and  Health  Visiting  for  the 
year  1949.  After  completing  training  the  two  candidates  will  return 
to  work  in  the  County. 

The  County  Council  have  applied  to  the  Ministry  of  Health 
for  approval  to  build  a  number  of  houses  for  district  nurses  and 
midwives,  where  present  accommodation  is  unsatisfactory.  The 
County  Council  are  greatly  indebted  to  those  District  Councils 
who  have  allocated  houses  for  nurses. 

Fourteen  new  cars  were  supplied  to  the  Nursing  Service  during 
the  year. 
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Isobel  Morcom  Medal  and  Prize 

This  medal  and  prize  are  awarded  annually  to  a  Nurse  con¬ 
sidered  to  have  given  outstanding  service  to  the  County  either  as 
a  district  nurse  or  midwife.  The  award  for  1949  was  made  to  Mrs. 
James,  S.R.N.,  S.C.M.,  District  Nurse  and  Midwife,  Pebworth, 
who  has  worked  in  the  Count}/  for  nineteen  years. 

Medical  Comforts  Depots 

The  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  provide,  on  behalf  of  the  County  Council,  arrangements 
for  the  supply  of  medical  comforts  for  patients,  through  a  number 
of  depots  and  sub-depots.  The  County  Council  greatly  appreciate 
the  good  work  done  by  these  voluntary  societies  in  connection  with 
this  service. 

Maternity  Service 

The  County  Council  have  continued  to  act  as  the  agent  of  the 
Regional  Hospital  Board  for  the  booking  of  all  routine  admissions, 
other  than  emergencies,  to  the  Maternity  Homes  in  the  county. 
This  has  involved  the  investigation  by  Health  Visitors  or  District 
Nurse  Midwives  of  all  applications  received  on  account  of  un¬ 
suitable  or  difficult  home  circumstances.  The  following  table  shows 
the  number  of  patients  admitted  under  these  arrangements  during 
1949 :  — 

Maternity  Home  Total  Cases 

Avonside,  Evesham  ...  ...  ...  ...  347 

Lucy  Baldwin  Maternhy  Hospital,  Stourport  402 

Blakebrook  Hospital,  Kidderminster  ...  134 

The  Croft,  Kidderminster  ...  ...  ...  344 

Rigby  Hall,  Bromsgrove  ...  ...  ...  278 

Mary  Stevens  Maternity  Home,  Stourbridge  423 

In  addition  there  were  the  following  admissions  from  the 
Oldbury  Divisional  Area :  — 

Hallam  Hospital  ...  ...  .  288 

Other  Birmingham  Hospitals  ...  ...  50 

Domiciliary  Midwifery 

The  domiciliary  midwifery  service  in  1949  was  undertaken  by 
83  district  nurses  engaged  on  combined  duties,  and  by  18  full-time 
midwives,  the  latter  working  in  urban  areas. 

The  following  statistics  relate  to  the  County  service  in  1949 :  — 


Midwifery  cases 

2,487 

Maternity  cases 

986 

Midwifery  nursing  visits 

28,834 

Maternity  nursing  visits 

...  15,079 

Ante-natal  visits 

17,018 

Independent  midwives  play  a  very  small  part  in  the  domi- 
j  ciliary  service,  only  56  births  being  attended  by  them  in  1949. 
With  the  coming  into  operation  of  the  National  Health  Maternity 
Medical  Services  Scheme,  fears  had  been  expressed  by  many  mid- 

*.  • 
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wives  regarding  their  position  in  the  new  service.  It  was  thought 
that  the  midwife,  instead  of  being  the  practitioner  of  normal  mid¬ 
wifery,  would  be  relegated  in  most  cases  to  the  position  of  maternity 
nurse.  Such  a  position  would  undoubtedly  affect  recruitment  to  a 
profession  attracting  those  who  enjoy  a  large  measure  of  independ¬ 
ence  and  responsibility.  The  fact  that  71%  of  domiciliary  confine¬ 
ments  in  1949  were  attended  by  County  midwives  in  the  capacity 
of  midwife,  shows  that  as  far  as  Worcestershire  is  concerned  this 
fear  on  the  part  of  midwives  has  not  so  far  been  realised. 

It  is  clearly  in  the  interest  of  the  mother  and  her  baby  that 
the  doctor  and  midwife  should  work  in  the  closest  partnership, 
both  undertaking  an  agreed  responsibility  for  ante-natal  and  post¬ 
natal  care,  the  midwife  usually  dealing  with  the  conduct  of  the 
normal  delivery,  but  ready  and  willing  to  ask  for  the  Doctor’s  help, 
whenever  needed. 

Gas  and  Air  Analgesia 

By  the  end  of  1949,  98  out  of  a  total  of  101  midwives  held  the 
gas  and  air  certificate.  The  number  of  apparatus  in  use  was  83, 
and  the  number  of  patients  who  received  gas  and  air  from  midwives 
in  1949  was  1,378.  Arrangements  have  been  made  with  the  British 
Oxygen  Company  for  the  regular  servicing  of  apparatus  and  for 
replacement  of  gas  cylinders  through  a  number  of  fixed  depots  in 
the  county. 

Maternity  Outfits 

Maternity  outfits  continue  to  be  provided  for  all  home  con¬ 
finements.  A  small  outfit  has  been  placed  for  emergency  use  in  all 
County  ambulances. 

Specialist  Services 

Mr.  W.  Mills  has  held  a  consultant  ante-natal  clinic  at  the 
Mary  Stevens  Maternity  Home,  Stourbridge,  each  month,  to  which 
patients  have  been  referred  by  general  practitioners  and  by  medical 
officers  of  ante-natal  clinics.  I  should  like  to  express  my  thanks  to 
Mr.  Mills  for  his  helpful  counsel  on  several  clinical  problems  aris¬ 
ing  in  connection  with  the  domiciliary  midwifery  service. 

The  Regional  Hospital  Board  are  now  responsible  for  the  pro¬ 
vision  of  specialist  services.  There  is  no  indication  that  there  is  any 
general  improvement  on  the  services  provided  prior  to  the  appointed 
day. 

Obstetric  Emergency  Flying  Squad 

The  obstetric  emergency  flying  squad  based  on  the  Birming¬ 
ham  Maternity  Hospital  serves  the  northern  area  of  the  County. 
Representations  have  been  made  to  the  Regional  Hospital  Board 
for  the  provision  of  similar  units  to  serve  mid  and  south  Worcester¬ 
shire. 

Medical  Aid 

Medical  aid  was  required  by  midwives  in  906  instances :  — 
Domiciliary  cases  ...  ...  734 

Nursing  and  Maternity  Homes  ...  172 
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Puerperal  Pyrexia 

During  1949  notifications  of  28  cases  of  puerperal  pyrexia  were 
received.  Of  these,  17  were  maternity  home  cases  and  11  domiciliary 
cases:  4  were  admitted  to  hospital  for  treatment. 

Training  of  Midwives 

The  Kidderminster  District  Nurses’  Home  is  a  Part  II  Train¬ 
ing  School  for  midwives.  Six  pupil  midwives  are  accepted  for 
training  each  year. 

Miss  Hands,  County  Supervisor  of  Midwives,  attended  the 
Annual  Conference  of  Supervisors  of  Midwives  in  London. 

Five  County  nurses,  engaged  in  midwifery  practice,  attended 
post-certificate  refresher  courses  during  the  year. 

The  Local  Health  Authority  is  the  Local  Supervising  Authority 
for  the  purposes  of  the  Midwives  Act,  1902  to  1936.  Miss  Hands 
the  County  Non-Medical  Supervisor  of  Midwives  undertakes 
routine  supervision  of  the  work  of  all  midwives  performing 
domiciliary  midwifery  duties  in  the  Administrative  County  and 
these  arrangements  have  worked  well.  It  has  not  been  necessary 
to  draw  the  attention  of  the  Central  Midwives  Board  or  the  Local 
Supervising  Authority  to  any  untoward  circumstances. 

Prohibition  0/  Unqualified  Persons  acting  as  Maternity  Nurses 

The  whole  Administrative  County,  with  the  exception  of  the 
Borough  of  Oldbury,  is  already  subject  to  an  Order  made  by  the 
Ministry  of  Health. 

Application  has  been  made  for  an  extension  of  the  Order  under 
Section  6  of  the  Midwives  Act,  1936  to  include,  in  the  specified 
area,  the  Borough  of  Oldbury;  the  Local  Health  Authority  is 
satisfied  that  the  number  of  available  certified  midwives  is  sufficient 
for  attendance  on  all  domiciliary  maternity  or  midwifery  cases  in 
the  Administrative  County. 

Health  Visiting 

Miss  Noke,  the  first  Health  Visitor  appointed  in  Stourbridge, 
retired  after  33  years’  service;  she  will  be  greatly  missed.  Miss 
Smith,  Senior  Health  Visitor,  Oldbury,  left  to  take  a  senior  post 
with  another  Authority;  she  was  succeeded  by  Miss  Edwards.  Miss 
Furnish  of  Malvern  resigned  on  marriage.  Miss  Gooding  was 
appointed  to  Stourbridge  and  Hagley  and  Miss  Salt  to  Hill  and 
Cakemore.  Miss  Denny,  Queen’s  Nurse  for  Wythall,  was  trans¬ 
ferred  to  the  Health  Visiting  Staff  as  Tuberculosis  Visitor  for 
Bromsgrove  and  Redditch  areas,  the  Health  Visiting  work  at 
Wythall  being  taken  over  by  Mrs.  Jones,  Health  Visitor  for  Alve- 
church  and  Barnt  Green.  Three  Student  Health  Visitors  came  on  to 
the  full  time  staff  in  May;  Miss  Barnard  was  appointed  to  Kidder¬ 
minster,  Miss  Hiscock  to  Malvern,  and  Miss  Lowndes  to  Stour¬ 
bridge. 

Student  Health  Visitors 

Four  students  were  accepted  under  the  County  Scholarship 
scheme  and  began  training  in  Birmingham,  in  September.  A  pro¬ 
portion  of  the  students  taking  this  course  spend  a  number  of  days 
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in  Worcestershire,  working  with  County  Health  Visitors,  in  order 
to  gain  practical  experience  of  work  in  rural  areas.  Miss  Ashton, 
County  Superintendent  Health  Visitor,  has  -.been  appointed  a 
member  of  the  Superintendent  Health  Visitors  Sub-Committee  of 
the  Royal  College  of  Nursing.  The  Health  Visiting  work  in  the 
County  was  undertaken  by  a  staff  of  3 7  Health  Visitors;  in  addition 
46  District  Nurses  undertook  part-time  Health  Visiting  duties  in 
rural  areas. 


The  following  visits  were  paid  during  the  year  by  Health 
Visitors :  — 


First  visits 

Total  visits 

Expectant  mothers 

.  i,i59 

2,566 

Children  under  1  year  . 

.  6,188 

38,401 

Children  between  1  and 

5  years  86 

55,688 

Other  visits 

.  1,307 

2,355 

Post  Certificate  Courses 

Mrs.  Bryan,  Miss  O' Grady  and  Miss  Smith  attended  Health 
Visitor  post-certificate  refresher  courses.  A  number  of  Health 
Visitors  attended  a  Parentcraft  Teachers’  Course  in  Birmingham 
on  Saturday  mornings. 


Teaching  and  Child  Care 

Miss  Hopkins  took  classes  in  child  care  for  the  Junior  Red 
Cross  in  Bromsgrove.  Mrs.  Urwin,  by  arrangement  with  the 
Education  department,  undertook  classes  for  senior  girls  in  Droit- 
wich  schools. 


Adoptions 

Regular  meetings  continue  to  be  held  between  the  Maternity 
and  Child  Welfare  Staff  of  the  Health  department,  the  Organising 
Secretary  of  the  Diocesan  Moral  Welfare  Association,  the  Children’s 
Officer  and  the  Welfare  Officer.  These  meetings  aid  the  close  co¬ 
operation  necessary  for  this  work.  Arrangements  have  been  made 
for  reports  of  visits  made  by  Health  Visitors  to  be  made  available 
to  the  Children’s  Officer,  who  has  been  appointed  Guardian  ad 
litem  for  the  purposes  of  the  Adoption  of  Children  Act,  1949.  This 
will  save  a  good  deal  of  duplication  of  visits  and  uses  the  Health 
Visitor’s  inside  knowledge  of  the  family. 


Child  Life  Protection 

The  arrangement  whereby  the  Health  Visitors  and  District 
Nurses  continue  to  do  the  quarterly  visits  until  the  children  reach 
the  age  of  8  years  is  working  smoothly. 

Close  co-operation  is  maintained  between  my  department  and 
the  Children’s  department  on  all  questions  relating  to  the  health 
of  “  deprived  ”  children. 
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Visitors 

Four  doctors  and  three  nurses  from  European  countries,  in¬ 
cluding  Italy,  Yugo-Slavia,  Holland,  Finland  and  Greece,  visiting 
Great  Britain  to  study  social  paediatrics  under  the  U.N.I.C.E.F. 
(United  Nations  International  Children’s  Emergency  Fund)  scheme, 
spent  a  week  in  Worcestershire. 

Visits  were  also  made  during  the  year  by  doctors  from  Milan, 
China  and  Northern  Ireland. 

Eleven  students  from  the  Tutors  to  Health  Visitors’  course, 
taking  their  practical  training  in  Birmingham,  each  spent  a  day  in 
the  County  to  study  administrative  work  in  relation  to  maternity 
and  child  welfare  work  in  rural  areas. 


Infant  Welfare  Centres  and  Ante-N atal  Clinics 

The  County  Council  are  very  grateful  to  all  voluntary  com¬ 
mittees  and  helpers  who  continue  to  give  invaluable  assistance  in 
the  welfare  centres  throughout  the  County. 

Alterations  and  adaptations  are  near  completion  at  the  Wor¬ 
cester,  Evesham,  Coventry  Street  (Kidderminster),  Old  Vicarage 
(Redditch),  Wesley  Street  (Oldbury),  and  New  Road  (Stourbridge) 
centres. 

Negotiations  are  in  hand  with  the  War  Department  for  the  use 
of  premises  at  No.  7  Families  Camp,  Kidderminster,  as  a  welfare 
centre  to  serve  the  new  Birchen  Coppice  estate. 

The  Cutnall  Green  welfare  centre  was  transferred  to  the  new 
Rural  Community  Village  Hall,  and  the  Tardebigge  centre  to  the 
Finstall  Parish  Hall.  At  the  request  of  local  residents,  a  new  centre 
was  started  at  the  Wyche  Institute,  Malvern. 


Mobile  Infant  Welfare  Clinic 

This  service  provides  a  van  to  carry  equipment  for  the  setting 
up  of  infant  welfare  clinics  in  rural  areas  without  established 
centres.  Visits  have  been  made  to  Bishampton,  Knighton-on-Teme, 
Martley  and  Wilden.  The  service  is  to  be  extended. 


Examination  of  Toddlers 

Special  sessions  where  toddlers  are  called  up  by  appointment 
for  periodic  medical  examination,  have  been  started  in  Halesowen 
by  Dr.  Bulmer,  and  in  Stourbridge  by  Dr.  Melville.  The  response 
has  been  good  and  it  is  hoped  that  this  service  will  be  extended. 


Artificial  Sunlight  Clinics 

Artificial  sunlight  clinics  are  held  in  Oldbury  and  Stourbridge. 
There  is  a  difference  of  opinion  in  medical  circles  regarding  the 
value  of  artificial  sunlight  treatment,  but  the  impression  gained 
from  experience  in  these  clinics  is  that  debilitated  children  and 
children  subject  to  chronic  or  recurrent  bronchitis  derive  benefit 
from  treatment 
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The  place  of,  and  average  attendance  at  centres  are  given 
below :  — 


Infant  Welfare  Centres 

Average 

Held  Attendance 


Bewdley  Borough 

Wribbenhall 

Fortnightly 

43 

Bromsgrove  Urban 

Bromsgrove 

Weekly  &  Fortnightly 

40 

Catshill 

Weekly 

42 

Rubery 

Fortnightly 

73 

Bromsgrove  Rural 

Alvechurch 

Fortnightly 

18 

Beoley 

Monthly 

16 

Belbroughton  ... 

Fortnightly 

17 

Cotton  Hackett 

Fortnightly 

20 

Clent 

Fortnightly 

13 

Hagley 

Fortnightly 

26 

Finstall 

Fortnightly 

25 

West  Heath 

Weekly 

3i 

Wythall 

Fortnightly 

42 

Droitwich  Borough 

Droitwich 

Weekly 

40 

Droitwich  Rural 

Crowle 

Monthly 

24 

Cutnall  Green. . . 

Monthly 

20 

Hartlebury 

Fortnightly 

24 

Ombersley 

Fortnightly 

9 

Stoke  Works  ... 

Fortnightly 

9 

Evesham  Borough 

Evesham 

Weekly 

30 

Evesham  Rural 

Ashton-under- 

Hill 

Monthly 

7 

Badsey 

Monthly 

30 

Beckford 

Monthly 

1 1 

Bretforton 

Monthly 

30 

Broadway 

Fortnightly 

42 

Honeybourne 

Monthly 

3i 

Kemerton 

Monthly 

i5 

Littleton 

Fortnightly 

18 

Halesowen  Borough 

Blackheath 

Weekly 

73 

Cradley 

Weekly 

54 

Halesowen 

Weekly 

80 

Kidderminster 

Borough 

Broadwaters  . . . 

Weekly 

35 

Franche 

Weekly 

18 

Mill  Street 

Weekly  . 

49 

Prospect  Lane 

Weekly 

34 

Foley  Park 

Weekly 

65 

Kidderminster 

Rural 

Chaddesley 

Corbett 

Monthly 

17 

Cookley 

Fortnightly 

14 

Rock 

Fortnightly 

7 

Wolverley 

Monthly 

20 

Malvern  Urban 

Lansdowne 

Weekly 

25 

Link 

Weekly 

44 

Newtown 

Weekly 

19 

Wyche 

Monthly 

12 

Martley  Rural 

Broadheath 

Fortnightly 

1 1 

Hallow 

Fortnightly 

20 

Clifton-on-Teme 

Monthly 

10 

Little  Witley  ... 

Quarterly 

8 

Shrawley 

Quarterly 

13 

Great  Witley  . . . 

Quarterly 

30 

Oldbury  Borough 

Langley 

Twice  weekly 

76 

Warley 

Twice  weekly 

63 

Wesley  Street 

Weekly 

84 

Pershore  Rural 

Bredon 

Monthly 

16 

Fladbury 

Fortnightly 

12 

Norton 

Monthly 

32 

Pershore  . , , 

Fortnightly  ... 

27 
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Infant  Welfare  Centres — (continued) 


Redditch  Urban 


Stourbridge 


Stourport-on-Severn 

Tenbury  Rural 
Upton-on-Severn 
Rural 


Held 

Average 

Attendance 

Astwood  Bank 

Fortnightly 

37 

Feckenham 

Monthly 

16 

Redditch 

Twice  weekly 

40 

Lye 

Weekly 

54 

Pedmore 

Fortnightly 

13 

Stourbridge 

Twice  weekly  ... 

51 

Areley  Kings  . . . 

Fortnightly 

26 

Stourport 

Fortnightly 

42 

Tenbury 

Fortnightly 

14 

Hanley  Swan  ... 

Monthly 

7 

Kempsey 

Monthly 

43 

Upton-on-Severn 

Fortnightly 

17 

Welland 

Fortnightly 

10 

Mobile  Clinic 

Bishampton 

Knighton-on-Teme 

Martley 

Wilden  . 


Number  of  visits 

4 

6 

8 

9 


Average  attendance 

18 

12 

i3 

30 


Weighing  Centres 

Weighing  centres  are  held  by  district  nurses  in  the  following 
rural  areas:  — 


(1) 

(2) 

(3) 


Alfrick,  Bransford,  Brockamin,  Leigh — monthly. 

Aston  Somerville,  Childswickham  and  Sedgeberrow 

— monthly. 


Fernhill  Heath — fortnightly. 


Ante-natal  Clinics 

Held 

Average 

Attendance 

First 

Visits 

Bewdley  &  Wribbenhall 

Monthly 

4 

2 

Bromsgrove 

Twice  weekly 

12 

no 

Blackheath 

Weekly 

11 

69 

Cradley 

Weekly 

8 

53 

Droitwich 

Fortnightly 

13 

61 

Evesham  (district  nurses)  ... 

Weekly 

8 

86 

Halesowen 

Weekly 

8 

66 

Kidderminster 

Twice  weekly 

17 

301 

Lye  . 

Weekly 

14 

100 

Malvern 

Fortnightly 

5 

43 

Oldbury,  Langley 

Weekly 

19 

230 

Oldbury,  Warley 

Weekly 

13 

148 

Oldbury,  Wesley  Street 

Weekly 

25 

199 

Redditch 

Weekly 

14 

101 

Rubery 

Fortnightly 

10 

36 

Stourbridge 

Weekly 

20 

137 

Worcester 

Weekly 

8 

IOI 

West  Heath 

Fortnightly 

4 

18 

Wythall  . 

Fortnightly 

10 

34 

Attendances  of  ante-natal  patients  at  infant  welfare  centres  116. 


Dental  Treatment  of  Nursing  and  Expectant  Mothers  and  Pre-school 
Children  during  1949 

This  priority  service  has  broken  down  and  over  the  majority 
(  of  the  County  area  these  cases  have  to  try  to  arrange  for  treatment 
s  under  the  National  Health  Service, 
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Representatives  of  the  dental  profession  met  the  County  Com¬ 
mittee  and  agreement  was  reached  that  such  priority  as  was  possible 
would  be  given  to  cases  referred  by  their  own  doctor  or  the  County 
Council. 


In  Oldbury  the  following  work  was  undertaken: — 


Needing 

Made 

Exam¬ 

treat¬ 

dentally- 

ined 

ment 

Treated 

fit 

Expectant  and  Nursing  Mothers  ... 

89 

89 

77 

65 

Children  under  five  ... 

159 

152 

152 

152 

Pathological  Examinations 

Specimens  for  routine  blood  examinations,  including  Rhesus 
tests,  have  been  taken  in  the  ante-natal  clinics.  The  Department 
of  Pathology,  Worcester  Royal  Infirmary,  and  the  Regional  Blood 
Transfusion  Department,  Birmingham,  have  kindly  undertaken  the 
work  in  this  connection. 


Ante-natal  Exercises 

In  April  of  this  year,  Dr.  Bulmer  arranged,  in  Halesowen,  a 
demonstration  of  ante-natal  exercises  by  Miss  Shires,  of  London — 
a  pioneer  in  this  field.  Following  this  demonstration,  classes  have 
been  started  at  Halesowen,  Stourbridge  and  Bromsgrove,  under 
the  direction  of  a  physiotherapist,  Mrs.  Perry  Keane.  The  exer¬ 
cises  are  reported  to  give  the  mothers  a  feeling  of  well-being  during 
their  pregnancy,  and  a  sense  of  security  and  confidence  which  is 
so  important  in  ensuring  relaxation  during  labour. 

I  should  like  to  thank  the  voluntary  committees  of  Hales¬ 
owen  and  Stourbridge  who  paid  the  initial  expenses  in  connection 
with  this  work. 


Post-natal  Examinations 

No  special  post-natal  clinics  are  held,  but  138  patients  were 
seen  at  ante-natal  sessions. 


Ante-natal  Care 

Under  the  National  Health  Service  Scheme,  general  practi¬ 
tioners  throughout  the  country  are  taking  a  greater  measure  of 
responsibility  for  ante-natal  care.  This  has  inevitably  Jed  to  a 
decline  in  the  attendance  of  mothers  at  ante-natal  clinics.  I  be¬ 
lieve  that  the  local  authority’s  ante-natal  clinic  still  has  a  useful 
part  to  play  in  the  new  set-up.  In  agreement  with  the  general  prac¬ 
titioner,  a  shared  responsibility  for  ante-natal  supervision  can  be 
undertaken  and  at  the  same  time  the  clinic  can  provide  special 
facilities,  such  as  arrangements  for  routine  blood  tests,  ante  and 
post-natal  exercises  and  educational  work.  Moreover,  until  Health 
Centres  are  established,  the  ante-natal  clinic  forms  a  useful  meeting 
ground  for  all  those — doctors,  midwives  and  health  visitors — who 
are  concerned  with  the  health  of  mothers  and  babies. 


25 


Consultant  Services 

Dr.  A.  G.  V.  Aldridge  acts  as  Consultant  Paediatrician  to  the 
County  Council.  Children  under  five  years  of  age  are  covered  by 
the  Eye,  Ear,  Nose  and  Throat,  Orthopaedic,  Psychiatric  and 
Tuberculosis  services  provided  by  the  Regional  Hospital  Board. 

The  Unmarried  Mother 

The  Worcester  Diocesan  Moral  Welfare  Association,  through 
their  organiser,  Mrs.  Heading  Mitchell,  and  their  staff  of  trained 
workers,  undertake  on  behalf  of  the  Council  work  in  connection 
with  the  unmarried  mother  and  her  baby.  In  addition,  the  Asso¬ 
ciation  maintains  two  homes  and  a  shelter  providing  residential 
accommodation.  , 

I  should  like  to  record  my  appreciation  of  all  that  the  Associa¬ 
tion  are  doing  in  this  most  important  work. 

Greenhill  Hostel,  Kidderminster 

This  Hostel  provides  accommodation  for  12  mothers  and  25 
babies.  In  the  latter  part  of  the  year  the  Hostel  was  temporarily 
closed  for  the  admission  of  mothers,  to  allow  for  re-organisation,  but 
continued  to  admit  babies  on  behalf  of  the  Children's  Committee 
of  the  County  Council. 

St.  Catherine' s,  Malvern 

This  Home  provides  accommodation  for  18  post-natal  mothers 
and  their  babies.  Very  good  work  is  being  done  in  this  Home, 
where  admission  is  normally  restricted  to  the  very  young  mother. 

St.  Faith's  Hostel,  Malvern 

This  Hostel  provides  accommodation  for  11  girls  and  2  babies. 
A  few  expectant  mothers  and  unmarried  mothers  with  babies  are 
admitted  for  short  periods,  but  the  Hostel  caters  mainly  for  girls 
who  are  in  moral  danger  or  who  are  homeless. 

Nursing  Homes 

One  additional  Nursing  Home  was  registered  and  two  relin¬ 
quished  their  registrations  during  1949,  bringing  the  total  of 
registered  Homes  in  the  County  to  seventeen  on  the  31st  December, 
1949.  Of  these  Nursing  Homes,  eight  provide  accommodation  for 
maternity  patients.  Periodic  visits  are  made  to  all  registered 
Nursing  Homes  by  the  Assistant  County  Medical  Officers. 

Day  Nurseries 

The  Day  Nurseries  at  Bromsgrove,  Oldbury,  Redditch  and 
Stourbridge  continue  to  be  fully  occupied  and  each  has  a  long  wait¬ 
ing  list  seeking  admission.  The  County  Council  have  adopted  the 
policy  of  giving  priority  to  cases  requiring  admission  for  health  and 
social  reasons  and  has  advised  that  children  under  two  years  of  age 
shall  in  future  only  be  admitted  where  such  circumstances  exist. 

Miss  Clarke,  Matron  of  Redditch  Day  Nursery  since  its  open¬ 
ing  in  1941,  resigned  on  her  appointment  as  Matron  of  The  Bethany 
Homes  (for  old  People),  Northamptonshire:  she  was  succeeded  by 
Miss  Fennell,  Deputy  Matron.  Mrs,  Dawson  was  appointed  Matron 
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of  Oldbury  Day  Nursery  in  October,  1949.  Miss  Fennell,  Matron, 
and  Mrs.  Hawkins,  Deputy  Matron,  of  Redditch  Nursery,  attended 
post-certificate  courses,  and  Mrs.  Capewell,  Deputy  Matron  of 
Stourbridge  Nursery,  attended  a  senior  child  care  Reserve  Course 
in  Birmingham. 


Training  of  Students 

Bromsgrove,  Stourbridge  and  Redditch  Day  Nurseries  are 
recognised  as  training  nurseries  for  the  National  Nursery  Examina¬ 
tion  Board  certificate.  In  October  of  this  year,  the  Education 
Department  arranged  for  a  training  course  to  be  started  in  the 
County.  The  training  is  based  on  the  Bromsgrove  Technical 
School,  Mr.  Ross,  the  Principal,  providing  through  his  staff,  for 
the  general  education  of  the  students.  The  vocational  training  has 
been  undertaken  on  the  education  side  by  Miss  O'Brien,  Tutor  of 
Shenstone  College,  and  on  the  health  side  by  members  of  the 
Health  Department  staff;  Miss  Walker,  Matron  of  Bromsgrove  Day 
Nursery,  has  given  considerable  help  in  this  connection. 


Nurseries  and  Child  Minders’  Regulation  Act,  1948 

Two  nurseries  were  registered  under  this  Act  in  1948.  No 
additional  nurseries  were  registered  during  1949.  No  child  minders 
have  been  registered  since  this  Act  came  into  operation. 


Home  Help  Scheme 

The  Women’s  Voluntary  Service,  under  the  direction  of  Mrs. 
Moore  Ede,  their  County  Organiser,  have  continued  to  operate  the 
home  help  scheme  on  behalf  of  the  County  Council.  Towards  the 
end  of  the  year  a  new  centre  was  started  in  Bewdley  and  a  sub¬ 
centre  was  opened  at  Badsey,  which  will  work  in  conjunelion  with 
the  Evesham  centre. 

The  Home  Help  Service  (Section  29  of  the  National  Health 
Service  Act,  1946)  is  a  comparatively  new  but  most  useful  provi¬ 
sion:  the  difficulties  of  providing  a  new  service  can  well  be  under¬ 
stood  when  the  almost  unlimited  demand  exceeds  the  local  supply 
of  suitable  workers. 

The  Health  Committee  considered  a  communication  from  the 
County  Councils  Association  dealing  with  long  term  cases;  repre¬ 
sentations  had  been  received  from  certain  Local  Health  Authorities 
who  raised  the  principle  of  expenditure  incurred  by  them  which 
resulted  in  a  saving  in  the  national  cost  of  hospital  beds,  this  apply¬ 
ing  particularly  in  long  term  cases.  A  further  point  related  to  the 
refusal  of  the  Assistance  Board  to  contribute  towards  the  cost  of 
domestic  help  provided  by  the  Local  Health  Authority,  although 
the  Board  had  power  in  cases  of  need  to  pay  or  contribute  towards 
the  cost  of  domestic  help. 

The  Committee  decided  to  continue  the  existing  arrangements 
but  to  review  the  present  scale  of  recovery  charges  to  persons  avail¬ 
ing  themselves  of  domestic  help,  having  regard  to  the  means  of 
those  persons, 
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The  following  points  were  discussed: — 

(1)  The  service  of  home  helps  under  Section  29  of  the  National 
Service  Act,  1946,  was  an  optional  provision  as  the  Minister 
has  not  exercised  any  direction. 

(2)  The  service,  in  common  with  others  under  the  Act,  proves 
difficult  to  operate  as  there  is  no  clear  line  of  demarcation  be¬ 
tween  the  Local  Health  Authority's  responsibilities  and  those 
of  some  other  party,  in  this  instance  the  Assistance  Board. 

(3)  The  fact  that  the  provision  of  a  home  help  service  was  optional 
allowed  the  Local  Health  Authority  to  refuse  to  supply,  or  to 
withdraw  the  service  of,  a  home  help  but  if  the  individual,  by 
his  own  efforts,  found  such  a  person,  the  Assistance  Board  had 
the  power  to  pay  for  or  contribute  towards  the  cost  of  domestic 
help. 

(4)  Arrangements  in  this  County  provide  that  where  a  home  help 
is  supplied  to  a  person  in  receipt  of  a  supplementary  pension 
(a  circumstance  which  applies  commonly  to  the  aged)  and 
often  includes  long  term  cases: — 

(a)  no  charge  is  made  by  the  Local  Health  Authority  and 

(b)  the  Assistance  Board  does  not  reduce  the  supplementary 
payment. 

The  local  organisers  are  pressed  to  deal  with  as  many  cases  as 
possible  with  the  existing  staff;  very  frequently  a  few  hours  a  week 
are  all  that  is  really  required  for  many  aged  persons.  The 
quarterly  returns  supplied  by  the  W.V.S.  indicate  that  this  policy 
is  being  actively  pursued.  Although  I  would  agree  that  there  is 
danger  that  a  very  necessary  service  may  suffer,  when  economy 
measures  become  all-important,  and  when  two  authorities  have 
similar  financial  responsibilities,  it  would  seem  preferable  to  recog¬ 
nise  these  difficulties  by  an  added  financial  grant  rather  than 
attempt  the  provision  of  two  separate  services. 

In  one  type  of  case  there  is  reason  to  think  the  Assistance 
Board  should  be  brought  in,  namely  where  the  help  is  provided 
by  a  friend  or  relative  and  not  through  the  County  Scheme.  In 
these  instances  unless  assistance  is  given  hardship  may  arise 
through  the  individual  having  temporarily  to  give  up  remunerative 
work;  or,  alternatively,  abuse  of  the  Local  Authority’s  scheme  may 
result  by  payment  being  required  at  specified  rates  for  services 
which  would  otherwise  be  given  as  a  family  responsibility  or  as 
an  indication  of  good  neighbourliness. 

Help  has  been  provided  in  maternity  cases,  illness  and  other 
family  emergencies  and  in  tubercular  cases.  Assistance  to  old 
people  continues  to  be  a  special  responsibility  of  the  service;  in 
many  cases  a  few  hours  help  each  week  is  sufficient  to  enable  old 
people  to  remain  in  their  own  homes  and  retain  their  independence. 
The  remuneration  of  helpers  and  recovery  of  costs  from  the  user, 
including  the  special  provision  made  for  old  age  pensioners,  has 
remained  the  same  as  in  1948.  An  annual  grant  is  now  made  by 
the  County  Council  to  the  W.V.S.  towards  the  administrative  costs 
of  the  scheme  and  towards  paid  clerical  assistance  which  is  being 
used  on  a  small  scale.  I  should  like  to  express  my  thanks  to  Mrs. 
Moore  Ede  and  the  Women’s  Voluntary  Service  for  undertaking  this 
work  on  behalf  of  the  County  Council, 


Home  Helps — Quarterly  Return  of  Work  at  W.V.S.  Centres 

i st  Quarter _  2nd  Quarter  3rd  Quarter  4th  Quarter 
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Venereal  Diseases 

Although  the  treatment  of  these  cases  is  no  longer  the  concern 
of  the  County  Council,  I  have  with  the  assistance  of  the  appro¬ 
priate  hospitals,  produced  the  usual  tables  relating  to  the  County 
patients  attending  the  five  hospital  centres. 

It  would  appear  that  the  incidence  of  both  syphilis  and  gonorr- 
roea  in  the  County  continues  to  fall,  although  so  far  as  clinic 
treatment  figures  can  indicate,  the  pre-war  levels  have  not  yet  been 
reached. 
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VENEREAL  DISEASES,  1949. 

The  usual  comparative  tables  are  given  : 
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VENEREAL  DISEASES,  1945—1949. 
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Arrangements  have  been  made  for  the  routine  Wassermann 
testing  of  expectant  mothers  attending  the  ante-natal  clinics  in  the 
County.  Since  the  tests  began  and  up  to  the  time  of  writing  this 
report,  959  tests  have  been  made,  13  being  positive,  a  percentage 

of  1.3. 


Tuberculosis 

Through  the  kindness  of  Dr.  Mayfield,  I  am  able  to  include 
in  my  report  his  usual  review  as  the  County  Chief  Tuberculosis 
Officer  (now  designated  Specialist  Chest  Physician)  whose  observa¬ 
tions  are,  fortunately  for  the  readers,  not  entirely  restricted  to  the 
environmental  conditions  of  patients  outside  hospital  (see 
Appendix  I) . 

I  wish  to  add  a  few  notes  on  some  of  the  matters  he  mentions 
in  his  review  of  the  position  in  the  year  1949: — 

(1)  The  waiting  list  of  county  patients  for  sanatorium  beds 
numbering  120  at  the  end  of  December,  1949,  is  likely  to  show 
some  improvement  in  future  following  the  hard  and  successful 
work  accomplished  by  Dr.  Lloyd,  the  newly  appointed  Physician 
Superintendent  of  St.  Wulstan’s  Hospital,  Malvern. 

(2)  As  the  minor  partner  in  combination  with  the  Regional 
Hospital  Board,  the  Council  is  concerned  with  the  specialist  service 
provided  for  the  Tuberculosis  Scheme.  Prior  to  the  appointed  day 
the  services  of  the  three  County  Tuberculosis  Officers  were  occu¬ 
pied  on  County  duties,  half  the  time  of  one  of  these  three  Officers 
being  made  available  for  duties  at  Knightwick  Sanatorium.  At 
the  end  of  the  war  period  the  clinical  duties  in  the  City  area  and 
the  supervision  of  the  T.B.  beds  at  Newtown  Hospital  were  tem¬ 
porarily  undertaken  with  the  object  of  helping  the  neighbouring 
City  authority;  no  increase  in  staff  has  since  been  made  to  meet 
either  this  circumstance  or  the  appreciable  increase  in  the  County 
population  over  a  period  of  years.  Although  it  is  known  that 
those  persons  who  decide  policy  hold  views  on  the  financial  worth 
of  medical  administration  in  general,  including  this  service,  which 
are  not  encouraging  to  those  who  either  contemplate  joining  or 
have  spent  years  in  the  service,  the  fact  that  the  staff  is  insufficient 
to  adequately  undertake  all  the  duties  will,  I  am  afraid,  result  in 
the  activities  of  the  minor  partner  being  proportionately  curtailed 
to  an  even  greater  extent  than  the  clinical  duties  undertaken  for 
the  major  partner.  I  can  only  confirm  my  view  that  there  is  a 
need  for  the  additional  specialist  staff  asked  for  by  Dr.  Mayfield. 

(3)  With  regard  to  after-care  of  tubercular  patients  and  in 
particular  the  prevention  of  the  spread  of  this  disease,  I  wish  to 
draw  attention  to  the  help  given  by  the  District  Councils  in  re¬ 
housing  patients.  Although  the  prevention  and  treatment  of  tuber¬ 
culosis  is  generally  recognised  from  a  public  health  angle  as  priority 
No.  1  the  difficulty  of  allocating  a  small  number  of  houses  to  a 
large  number  of  applicants  is  very  great  and  the  provision  of  75 
houses  for  tubercular  patients  in  1949  will  be  regarded  by  the  offi¬ 
cers  and  care  committees  concerned  with  the  treatment  of  the 
patient  and  the  safeguarding  of  the  health  of  other  members  of  the 
household,  as  a  very  encouraging  contribution. 
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(4)  In  connection  with  Table  IIIA  of  Dr.  Mayfield's  review 
he  comments:  "  This  table  illustrates  the  more  favourable  position 
in  rural  as  opposed  to  urban  districts.” 

The  major  element,  pulmonary  tuberculosis,  rather  dwarfs 
the  smaller  element,  non-pulmonary  tuberculosis,  and  the  figures 
given  relate  to  both  conditions. 

If  the  two  conditions  be  considered  separately  and  there  is 
reason  for  doing  this,  then  the  favourable  position  in  rural  as 
opposed  to  urban  districts  is,  so  far  as  pulmonary  tuberculosis  is 
concerned,  even  more  strongly  confirmed  in  figures. 

The  opposite  is  the  case  with  non-pulmonary  tuberculosis  as 
both  the  incidence  and  fatality  risks  are  relatively  higher  in  rural 
than  urban  districts.  The  number  of  deaths  may  seem  small  but 
other  cases  survive  with  possible  impairment  of  health  and  crip¬ 
pling  handicap.  The  cause  for  this  finding  is  known  but  the 
remedy  is  more  generally  operative  in  towns  than  county  areas; 
I  refer  to  milk  infected  with  tubercle  bacilli,  the  remedy,  efficient 
pasteurisation  being  largely  operative  in  big  towns.  Recent  con¬ 
firmation  of  this  risk  is  available  in  the  findings  of  investigations 
carried  out  by  the  Medical  Research  Council  as  it  is  estimated  that 
approximately  25  per  cent,  of  all  cases  of  non-pulmonary  tuber¬ 
culosis  are  attributable  to  infection  with  the  bovine  type  of  tubercle 
bacillus.  This  is  the  reason  why  the  incidence  of  non-pulmonary 
tuberculosis  is  more  marked  in  rural  than  urban  areas.  This  has 
often  been  stated  before,  but  it  will  stand  repeating  until  these 
preventable  deaths  and  crippling  disease  are  abolished. 

Orthopaedic  Report  for  1949 

The  following  reports  have  been  received  from  Miss  O.  M. 
Woods  the  Senior  Orthopaedic  After-Care  Sister,  and  Mrs.  K. 
Johnson,  her  assistant. 

The  table  below  gives  details  of  the  visits  paid  to  cases  and 
includes  some  made  by  Mrs.  K.  Johnson,  the  Assistant  Orthopaedic 
After-Care  Sister,  in  the  Districts  not  covered  by  the  Kidderminster 
Divisional  Area. 


Clinic  Cases 

Visits 

Non-Clinic  Cases 

Visits 

School  Children 

95 

512 

572 

995 

Infants 

...  51 

474 

70 

178 

146 

986 

642 

1173 

Some  of  these  visits  were  paid  to  the  children  in  School,  45 
School  departments  being  visited  for  this  purpose.  In  a  further  22 
schools  all  the  children  present  were  examined  for  a  tendency  to 
flat  feet  and  the  seniors  in  another  2 — making  the  total  of  schools 
visited  69.  “  Foot  posture  ”  exercises  were  taught. 

In  addition  the  West  Malvern  Open  Air  School  was  visited 
several  times  during  the  year. 
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A  new  feature  has  been  the  great  interest  taken  in  postural 
work  by  Student  Teachers  at  the  Training  College  at  Hen  wick, 
Worcester,  several  of  whom  came  round  with  me  to  see 

(a)  How  the  children  were  picked  out  for  supervision. 

(b)  The  foot  correction  taught  to  the  whole  class  with  the 
Teachers  present. 

(c)  Exercises  for  general  posture  correction. 

(d)  Visits  to  parents  in  connection  with  foot  wear,  alteration 
to  shoes  and  home  exercises. 

(e)  Home  treatment  given  to  babies  attending  either  at  the 
Orthopaedic  Clinic  or  referred  from  Infant  Welfare 
Centres  direct. 

The  number  of  children  wearing  shoes  too  small  for  them  is 
distressing.  Some  parents  still  have  great  difficulty  in  getting  good 
fitting  shoes.  It  appears  that  the  manufacturers  are  not  making  a 
sufficient  variety  of  fittings.  So  often  when  enough  room  is  allowed 
for  the  toes,  the  shoes  do  not  grip  the  heel  but  slip  up  and  down 
making  a  comfortable  easy  gait  impossible. 

Useful  rules  for  mothers  when  buying  childrens  shoes: — 

(1)  Allow  £"  extra  length. 

(2)  The  big  toe  must  have  room  to  be  straight  (not  pushed 
over  outwards). 

(3)  Shoes  should  be  well  fitting  round  instep, 

(4)  have  firm  support  on  near  side  of  instep  and 

(5)  a  broad  heel. 

In  May  I  had  the  good  fortune,  when  visiting  Sweden,  to  get 
an  introduction  to  one  of  the  Inspectors  of  gymnastics  for  the 
elementary  Schools  of  Stockholm.  She  kindly  arranged  for  me  to 
see  the  good  work  being  carried  out  there.  It  was  most  encouraging 
to  find  that  even  in  a  Country  noted  for  proficiency  in  games  and 
gymnastics,  time  is  allowed  not  only  for  remedial  classes  taken  by 
a  physiotherapist,  but  for  exercises  to  prevent  flat  feet  in  the 
ordinary  P.T.  class  taken  by  the  school  or  visiting  gymnast. 

In  addition  to  home  visits  to  infants,  clinics  were  continued  at 
Evesham. 

I  also  attended  17  times  at  the  Infant  Welfare  Centre  in 
Malvern  and  at  Honey  bourne  and  Hanley  Swan  on  one  occasion. 

O.  M.  Woods,  S.R.N.,  C.S.P. 

Member  of  Association  of  Orthopaedic  Physiotherapists. 

I  beg  to  submit  my  report  on  the  work  done  during  1949 
chiefly  in  the  Kidderminster  and  District  Divisional  Area. 

There  is  evidence  of  a  great  improvement  in  the  quality  and 
type  of  footwear  now  worn  by  school  children. 
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The  majority  of  the  minor  foot  defects  i.e.,  Hammer  toes  and 
tendency  to  Hallux  Valgus,  are  found  amongst  the  higher  age 
groups;  and  may  well  be  the  results  of  wartime  conditions  of  cloth¬ 
ing  coupons  and  “  handed  down  ”  footwear. 

There  is  a  great  need  for  a  residential  school  within  the  County 
for  Physically  Handicapped  children.  Some  of  these  children  do 
attend  ordinary  schools  but  in  many  cases  it  is  far  from  ideal,  either 
from  the  teacher’s  or  the  child’s  point  of  view. 

Many  problems  arise  when  these  children  have  to  remain  at 
home  and  the  results  of  one’s  labours  are  often  disappointing. 

During  the  year  over  4,000  children  in  19  schools  were 
examined  for  physical  defects.  Children  who  required  treatment 
were  referred  to  the  appropriate  Authority  and  corrective  exercises 
were  taught  to  those  with  minor  defects. 

The  teaching  staff  in  all  schools  have  been  most  co-operative. 

The  following  table  records  other  work:  — 


Clinic  Cases  Visits  Non-Clinic  Cases  Visits 


School  Children  ...  64 

428 

25 

86 

Infants  ...  ...  54 

521 

29 

157 

118 

949 

54 

243 

In  addition  30  children  who  were  referred  to  me  during  1948 
were  seen  either  at  school  or  home  approximately  once  in  three 
months. 


Kathleen  J.  Johnson,  S.R.N.,  O.N.C. 

Orthopaedic  Sister. 

Vaccination  and  Immunisation 

It  was  not  until  the  middle  of  December,  1949,  that  the  County 
Council  were  informed  that  agreement  had  been  reached  on  the 
question  of  medical  practitioners  fees  for  vaccination  and  im¬ 
munisation. 

The  protracted  negotiations  resulted  in  the  general  practi¬ 
tioners  carrying  out  vaccination  and  immunisation  without  pay¬ 
ment  for  nearly  eighteen  months  without  knowing  what  amount 
they  might  expect  to  receive. 

In  spite  of  this  difficulty  about  payment,  which  might  very 
well  have  caused  a  complete  breakdown  of  the  general  arrange¬ 
ments,  the  Council’s  schemes  under  Section  26  of  the  National 
Health  Service  Act,  1946,  to  which  I  referred  in  detail  in  my 
Report  for  1948,  seemed  to  work  well  and  I  am  grateful  to  the 
general  practitioners  for  their  co-operation  in  difficult  circum¬ 
stances. 

The  terms  agreed  were  as  follows :  — 

“A  fee  of  five  shillings  shall  be  paid  to  such  a  practitioner  by 
the  local  health  authority  on  receipt  of  a  record  in  the  standard 
form  of  the  vaccination  or  immunisation  of  a  person  on  the  list 
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of  those  to  whom  the  practitioner  is  providing  general  medical 
services  under  Part  IV  of  the  National  Health  Service  Act:  that  as 
regards  smallpox  vaccination  the  fee  will  be  payable  when  a  record 
is  received  showing  either  that  the  first  injection  resulted  in  suc¬ 
cessful  vaccination  or  that  an  unsuccessful  first  injection  was  fol¬ 
lowed  by  a  second  attempt  (as  provided  for  on  the  record  card), 
whether  the  second  attempt  proved  successful  or  not:  and  that  as 
regards  diphtheria  immunisation  the  payment  of  the  fee  will  apply 
as  respects  the  complete  process,  normally  involving  two  injec¬ 
tions,  and  also  as  respects  the  administration  of  a  boosting  dose 
of  prophylactic  given  to  a  person  primarily  immunised  at  an  earlier 
age.  It  is  further  agreed  that  with  regard  to  group  vaccination  or 
immunisation  at  sessions  arranged  by  a  local  health  authority  for 
which  it  may  employ  a  general  practitioner,  the  recognised  scale 
of  sessional  fees  shall  apply,  namely  a  composite  fee  of  forty-five 
shillings  for  sessions  lasting  normally  from  ij  to  z\  hours,  and  a 
composite  fee  of  thirty  shillings  for  sessions  not  normally  exceed¬ 
ing  one  hour.” 

Payment  on  this  basis  for  records  of  vaccination  and  immunis¬ 
ation  submitted  from  the  5th  July,  1948,  to  the  31st  December, 
1949,  was  made  in  January,  1950.  Details  of  the  amounts  paid 
are  given  in  the  following  table: — 


No.  of 

No.  of 

Period 

Record 

Vaccination 

Record 

Immunisation 

Cards 

£ 

s. 

d. 

Cards 

£ 

S. 

d. 

5th  July,  1948 — 31st  Dec., 

1948...  1611 

402 

15 

0 

1129 

282 

5 

0 

Half-year  ended  30th  June, 

1949...  1466 

366 

10 

0 

1325 

331 

5 

0 

Half-year  ended  31st  Dec., 

1949...  1085 

271 

5 

0 

1093 

248 

5 

0 

4162 

^1040 

10 

0 

3547 

H 

O 

00 

V3 

15 

0 

=  £1,902  5s.  od. 


Dr.  E.  T.  Conybeare,  of  the  Ministry  of  Health,  when  writing 
in  the  monthly  Bulletin  of  the  Ministry  of  Health  and  the  Public 
Health  Laboratory  Service,  showed  that  there  had  been  a  decline 
by  about  one-half  in  infant  vaccination  as  carried  out  under  the 
National  Health  Service  Act,  1946,  in  the  six  months  July — 
December,  1948,  when  compared  with  infant  vaccination  done  pre¬ 
viously  under  the  Vaccination  Acts  The  average  acceptance  rate 
of  infant  vaccination  for  the  years  1937 — 1946,  was  36.8  per  cent: 
the  percentage  rate  for  the  six  months  July — December,  1948,  for 
the  aggregate  of  English  counties  was  18.0. 

Worcestershire  had,  however,  a  percentage  rate  of  35.7  for  the 
six  months.  This  was  the  highest  rate  of  49  English  counties,  the 
lowest  being  3.2. 

Dr.  Conybeare  suggested  that  the  decline  in  infant  vaccination 
might  be  to  some  extent  a  temporary  phenomenon  but  added  that 
i  if  the  figures  for  1949,  when  they  became  available,  showed  that 
I  the  decline  was  not  temporary,  measures,  such  as  an  increase  in 
the  number  of  vaccination  clinics  provided  by  local  health  author¬ 
ities  and  the  working  out  of  some  plan  to  facilitate  domiciliary 
i  infant  vaccination  in  areas  not  served  by  such  clinics,  might  be 
1  urgently  required. 
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The  following  is  the  vaccination  return  for  the  County  for  the 
year  ended  31st  December,  1949. 


Number  of  persons  vaccinated  (or  re-vaccinated )  during  year 

ended  31st  December t  194.9 


Age  at  81st  Dec. 
1949.  i.e.  born 
in  years. 

Under  1 
1949 

1  to  4 
1945-48 

5  to  14 
1935-44 

15  or  over 
before  1935 

Total 

Number 

Vaccinated 

1656 

1038 

33 

57 

2784 

Number 

Re-Vaccinated  ••• 

— 

11 

43 

196 

250 

The  corresponding  total  of  primary  vaccinations  for  the  year 
1948  was  3,160.  There  were  no  cases  of  generalised  vaccinia. 
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The  following 
District: — 


table  gives  the  figures  for  each  County 
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The  following  table  shows  the  numbers  of  these  vaccinations 
and  re-vaccinations  performed  at  clinics: — 

PRIMARY  VACCINATIONS. 


15  or 


District 

Under  1 

1  to  4 

5  to  14 

over 

Tota 

Bewdley  Borough 

— 

— 

— 

— 

— 

Droitwich  Borough 

— 

— 

— 

— 

— 

Evesham  Borough 

— 

— 

— 

— 

— 

Halesowen  Borough 

— 

— 

— 

— 

— 

Oldbury  Borough 

16 

— 

4 

— 

20 

Kidderminster  Borough 

73 

13 

— 

— 

86 

Stourbridge  Borough 

— 

— 

— 

— 

— 

Bromsgrove  Urban 

43 

26 

1 

— 

70 

Malvern  Urban  ... 

31 

5 

— 

— 

36 

Redditch  Urban... 

21 

11 

2 

— 

34 

Stourport  Urban 

1 

1 

— 

— 

2 

Bromsgrove  Rural 

26 

16 

— 

— 

42 

Droitwich  Rural 

— 

— 

— 

— 

— 

Evesham  Rural  ... 

— 

— 

— 

— 

— 

Kidderminster  Rural 

10 

2 

— 

— 

12 

Martley  Rural 

2 

4 

— 

— 

6 

Pershore  Rural  ... 

— 

— 

— 

— 

— 

Tenbury  Rural  ... 

11 

5 

— 

— 

16 

Upton-on-Severn  Rural 

3 

3 

— 

— 

6 

Totals' 

237 

86 

7 

— 

330 

RE- VACCINATIONS. 


District 

Under  1 

1  to  4  5  to  14 

over 

Total 

Bewdley  Borough 

— 

—  — 

— 

— 

Droitwich  Borough 

— 

—  — ■ 

— 

— 

Evesham  Borough 

— 

—  — 

— 

— 

Halesowen  Borough 

— 

—  — 

— 

— 

Oldbury  Borough 

— 

—  — 

2 

2 

Kidderminster  Borough 

— 

—  — 

— 

— 

Stourbridge  Borough 

— 

—  — 

— 

— 

Bromsgrove  Urban 

— 

—  — 

2 

2 

Malvern  Urban  ... 

.  .  .  - 

—  1 

— 

1 

Redditch  Urban  ... 

.  .  .  - 

-  - 

— 

— 

Stourport  Urban 

— 

—  — 

— 

— 

Bromsgrove  Rural 

— 

—  — 

2 

2 

Droitwich  Rural  ... 

,  .  .  - 

-  - 

— 

_ 

Evesham  Rural  ... 

.  .  .  - 

-  - 

_ 

_ 

Kidderminster  Rural  . . . 

.  .  .  - 

-  - 

_ 

...  . 

Martley  Rural 

. . .  — 

-  - 

— 

— 

Pershore  Rural  ... 

.  .  .  - 

-  - 

— 

_ 

Tenbury  Rural  ... 

. . .  — 

-  ^  - 

— 

_ 

Upton-on-Severn  Rural 

— 

—  — 

— 

— 

Totals 

.  .  .  - 

—  1 

6 

7 

As  will  be  seen  only  11.8  per  cent,  of  primary  vaccinations 
were  performed  at  Clinics  which  indicates  that  vaccination  in  this 
County  is  largely  a  domiciliary  service. 
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The  Immunisation  Returns  are  given  in  the  following  Tables: — 


1MUNISATION  IN  RELATION  TO  CHILD  POPULATION 


>er  of  Children  at  31st  December,  1949,  who  had  completed  a  course  of  Immunisation 
y  time  before  that  date  (i.e.  at  any  time  since  1st  January,  1935). 


31.12.49  i.e.  Born  in  year  ... 

Under 

1 

1949 

1 

1948 

2 

1947 

3 

1946 

4 

1945 

5  to  9 
1940-44 

10  to  14 
1935-39 

Total 

under 

15 

immunised  ... 

443 

4246 

4543 

4109 

3882 

22005 

19766 

. 

58994 

Children  under  five 


ed  mid-year  child  population 


90072 


IPHTHERIA  NOTIFICATIONS  AND  DEATHS  IN  RELATION  TO  IMMUNISATION 
FIRING  THE  YEAR  1949 


Notifications 

Deaths 

Number  of  cases 

Number  of  cases 

included  in  pre- 

included  in  pre- 

ceding  column 

ceding  column 

date 

Number  of 

in  which  the 

Age  at  date 

Number  of 

in  which  the 

ifica- 

Cases 

child  had  com- 

of 

ideaths 

child  had  com- 

n 

Notified 

pleted  a  full 

death 

pleted  a  full 

course  of  im- 

course  of  im- 

munisation 

munisation 

r  1 

— 

Under  1 

1 

— 

— 

1 

4 

2 

2 

3 

— 

— 

2 

1 

4 

1 

— 

9 

9 

4 

5  to  9 

— 

— 

14 

4 

3 

10  to  14 

1 

— 

,1s  ... 

20 

10 

Totals  ... 

2 

— 

REINFORCING  INJECTIONS 

lumber  of  children  who  were  given  a  secondary  or  reinforcing  injection  (i.e.  subsequent 
;plete  full  course)  during  the  year  1949. 

:  to  9,  1940-44  •••  3>996  10  to  14,  1935-39  ••  339  Total  ...  4,335 


DIPHTHERIA  IMMUNISATION 
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DIPHTHERIA  IMMUNISATION — Summary  of  Annual  Returns  for  the  year  ended  31st  December,  1949 — (continued) 
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The  number  of  deaths  was  2  (i  in  Halesowen  Borough  and  1  in  Oldbury  Borough);  in  neither 
of  these  cases  had  the  child  completed  a  full  course  of  Immunisation. 


43 


DIPHTHERIA  IMMUNISATION 

Summary  of  Annual  Returns,  1949 
REINFORCING  INJECTIONS 

Total  number  of  children  who  were  given  a  secondary  or  reinforcing  injection 
(i.e.  subsequent  to  complete  full  course)  during  the  year  1949. 


District 

5  to  9 
1940-44 

10  to  14 
1935-39 

Total 

Bewdley  Borough 

47 

— 

47 

Droitwich  Borough 

42 

2 

44 

Evesham  Borough 

163 

— 

163 

Halesowen  Borough 

716 

184 

900 

Kidderminster  Borough 

250 

2 

252 

Oldbury  Borough 

336 

— 

336 

Stourbridge  Borough  . . . 

393 

29 

422 

Bromsgrove  Urban 

242 

27 

269 

Malvern  Urban 

193 

19 

212 

Redditch  Urban 

359 

12 

371 

Stourport  Urban 

106 

— 

106 

Bromsgrove  Rural 

279 

39 

318 

Droitwich  Rural 

122 

1 

123 

Evesham  Rural 

239 

— - 

239 

Kidderminster  Rural  ... 

88 

6 

94 

Martley  Rural  ... 

103 

8 

111 

Pershore  Rural  ... 

208 

— 

208 

Tenbury  Rural 

54 

5 

59 

Upton-on-Severn  Rural 

56 

5 

61 

TOTAL  ... 

3996 

339 

4335 
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It  was  not  long  after  the  beginning  of  1950  before  it  became 
apparent  that  the  records  given  above  (and  those  for  1948)  were 
incomplete  because  of  delay  in  the  submission  of  record  cards  by 
practitioners  pending  settlement  of  the  fees  to  be  paid  and  in 
March,  1950,  the  Ministry  of  Health  called  for  a  supplementary 
return  in  order  that  the  statistics  might  be  rectified. 

The  following  is  the  supplementary  return  which  was  sub¬ 
mitted  to  the  Ministry: — 

DIPHTHERIA  IMMUNISATION  AND  VACCINATION 

Supplementary  return  for  1948  and  1949  of  Record  Cards  received  late. 

Diphtheria  Immunisation 


Number  of  children  who  completed  a  full  course  of  Primary  Immunis¬ 
ation  in  the  Authority’s  area  (including  temporary  residents)  in  the 

six-months  period  indicated. 


Age  at  date  of  final 
injection 

Total 

Under  5 

5  to  14 

Six  months  ended  31  December  1948 

78 

17 

95 

Six  months  ended  30  June,  1949 

130 

27 

157 

Six  months  ended  31  December  1949 

257 

18 

275 

Vaccination 


Number  of  persons  vaccinated  (or  re- vaccinated) 


Age  at  31  Dec.  1948 
i.e.  born  in  years 

Under  1 
1948 

1  to  4 
1944  to  1947 

5  to  14 
1934  to  1943 

15  or  over 
Before  1934 

Total 

1948 

Number  vaccinated 

96 

4 

2 

102 

Number  re-vacciriated 

2 

1 

1 

4 

Age  at  31  Dec.  1949 
i.e.  born  in  years 

Under  1 
1949 

1  to  4 
1945  to  1948 

5  to  14 
1935  to  1944 

15  or  over 
Before  1935 

Total 

1949 

Number  vaccinated 

319 

71 

8 

398 

Number  re-vaccinated 

1 

7 

8 
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The  figures  for  each  County  District  are  given  in  the  following 
Tables: — 
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DIPHTHERIA  IMMUNISATION— SUPPLEMENTARY  RETURNS  OF  1948  AND  1949  OF  RECORD  CARDS  RECEIVED  LATE 

April,  1950. 

Number  of  children  who  completed  a  full  course  of  Primary  Immunisation  in  the  Authority’s  Area  (including  temporary  residents) 

in  the  six-months  period  indicated. 
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Mental  Health  Service 

(Section  51  National  Health  Service  Act,  194.6) 

Mental  Health  Sub-Committee 

I  his  Sub-Committee  of  the  Health  Committee  is  composed  of 
twenty-five  members,  eighteen  being  members  of  the  County 
Council  and  seven  co-opted  members.  The  co-opted  members  have 
been  chosen  for  particular  reasons,  such  as  interest  in,  or  knowledge 
of  this  work,  and  include  several  County  Magistrates  who  act  as 
Judicial  Authorities  for  the  purposes  of  the  Mental  Deficiency  and 
Lunacy  Acts.  Meetings  are  held  at  quarterly  intervals.  To  bring 
members  more  into  contact  with  the  work,  visits  have  been  paid 
to  several  occupation  centres  and  a  mental  hospital.  The  Chairman 
of  this  Sub-Committee,  Mr.  J.  W.  Bright,  J.P.,  has  over  a  period 
of  years,  been  associated  with  and  shown  much  interest  in  the 
Council’s  Mental  Health  Service. 


Staff  (Medical) 

It  has  not  yet  been  possible  to  appoint  a  Psychiatrist  to  exercise 
departmental  control  over  the  County  mental  health  services.  The 
day  to  day  work  has  proceeded  under  my  general  direction  with  the 
help  of  the  Regional  Hospital  Board’s  specialists  in  this  service. 
The  need  for  a  whole  time  specialist  appointment  remains  if  the 
service  is  to  develop  and  include  adequate  provision  for  both  pre¬ 
vention  and  after-care. 

Permission  has  been  obtained  from  the  Regional  Hospital 
Board  for  the  use  of  the  Board’s  Specialists  to  whom  the  Council’s 
thanks  are  due,  for  their  co-operation  in  this  work. 

Most  of  the  Assistant  County  Medical  Officers  undertake  work 
in  connection  with  the  mental  deficiency  service,  mainly  the  duty 
of  ascertainment. 

Staff  (Lay) 

On  the  administrative  side,  the  Mental  Health  Administrative 
Officer  undertakes  the  day  to  day  administration  of  the  service 
under  my  general  directions. 

There  are  seven  male  Duly  Authorised  Officers  who  carry  out 
removals  under  the  Lunacy  and  Mental  Treatment  Acts,  and  also 
undertake  the  visitation  of  older  boys  and  adult  male  defectives 
in  the  community,  all  patients  on  leave  of  absence  and  patients 
under  guardianship.  They  combine  these  duties  with  general  welfare 
work.  Mental  defectives  under  guardianship  are  also  visited  by  a 
part-time  officer.  Health  Visitors  participate  by  supervising  all 
female  patients  and  all  males  under  the  age  of  seven  years. 

One  Psychiatric  Social  Worker  is  also  engaged  in  the  mental 
health  held,  dealing  more  particularly  with  child  guidance;  a  second 
Social  Worker  without  the  mental  health  qualification  is  to  be 
added  to  the  staff. 
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Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Manage¬ 
ment  Committees 

As  mentioned  previously  the  Board's  specialists  assist  by  ad¬ 
vising  on  difficult  cases.  They  have  also  given  a  series  of  lectures 
to  the  Mental  Health  and  other  social  workers  on  a  wide  range 
of  mental  health  subjects. 

Co-operation  has  been  given  to  Hospital  Management  Com¬ 
mittees  in  the  supervision  of  cases  on  licence  and  on  holiday  from 
institutions.  The  cases  on  licence  from  institutions  in  the  County 
are  regularly  visited  once  in  every  three  months  and  progress 
reports  forwarded  to  the  institutions  concerned. 

No  duties  in  the  County  are  delegated  to  Voluntary  Associa¬ 
tions,  but  use  is  made  of  two  Societies  for  the  supervision  of  three 
cases  under  guardianship  outside  the  County.  The  National 
Association  for  Mental  Health  supervise  one  case  in  Middlesex  and 
the  Guardianship  Society,  Brighton,  two  cases  at  Eastbourne.  A 
small  grant  has  been  made  to  the  Dudley  Voluntary  Association 
for  Mental  Health  to  cover  the  cost  of  one  week's  holiday  arranged 
by  them  at  Skegness  for  Worcestershire  patients  attending  Dudley 
Occupation  Centre. 


Training  of  Mental  Health  Workers 

With  the  co-operation  of  the  Medical  Superintendents  of 
Barnsley  Hall  and  Powick  Mental  Hospitals  and  Lea  Colony,  a 
course  of  mental  health  lectures  was  arranged  during  the  early  part 
of  the  year.  In  all  fourteen  lectures  were  held,  the  subject  matter 
embracing  the  problems  and  day  to  day  duties  likely  to  be  met 
by  the  mental  health  workers.  Tours  of  both  mental  hospitals  for 
information  purposes  were  also  made. 

The  lectures  proved  to  be  very  helpful  to  the  staff  and  were  I 
believe  appreciated  by  all  who  attended. 

Apart  from  the  benefit  gained  from  the  actual  lectures  them¬ 
selves  the  Course  proved  valuable  in  that  it  afforded  opportunity 
for  the  staff  to  establish  cordial  relationships  with  fellow  workers 
and  the  medical  staffs  of  the  Hospitals  concerned. 


Community  Work 
Prevention,  Care  and  After-Care 

As  mentioned  in  the  paragraph  about  lay  staff,  visitation  of 
mental  defectives  in  the  community  (supervision,  guardianship  and 
licence)  is  done  by  the  Duly  Authorised  Officers  and  the  Health 
Visitors.  As  qualified  female  mental  health  workers  are  so  few  it  is 
unlikely  that  it  will  be  possible  to  extend  this  field  work  except 
by  using  persons  other  than  trained  mental  health  workers. 

Informal  visits  are  also  paid  by  the  Council’s  Officers  to  a 
number  of  mental  defectives  who  have  been  discharged  from  the 
Orders  under  the  Mental  Deficiency  Acts,  and  any  help  or  advice 
required  is  freely  given. 
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One  qualified  and  experienced  male  Psychiatric  Social  Worker 
has  been  appointed  during  the  year.  The  time  of  this  Officer  has 
been  almost  entirely  absorbed  in  Child  Guidance  work.  When  it  is 
possible  to  appoint  a  second  qualified  Psychiatric  Social  Worker  I 
would  suggest  that  both  Officers  should  undertake  both  child 
guidance  and  mental  after-care  work  in  defined  parts  of  the  ad¬ 
ministrative  County. 

After-care  work  in  connection  with  mental  health  is  at  present 
undertaken  to  a  limited  extent  by  the  Duly  Authorised  Officers. 

Lunacy  and  Mental  Treatment  Act,  i8go  to  1930 

There  were  327  admissions  to  mental  hospitals  within  the 
County  during  the  period  20th  December,  1948,  to  19th  November, 
1949.  Of  this  number  189  were  certified  under  the  Lunacy  Act  and 
138  were  admitted  as  voluntary  patients  under  the  Mental  Treat¬ 
ment  Act.  No  patients  were  admitted  during  the  year  as  tempor¬ 
ary  patients  under  Section  5  of  the  Mental  Treatment  Act. 

Admissions  during  the  period  show  an  upward  trend  both  for 
certified  and  voluntary  patients. 

The  rate  of  discharge  remained  fairly  constant  after  a  sharp 
increase  in  the  beginning  of  the  period.  There  were  225  discharges 
and  66  deaths. 

Owing  to  acute  shortage  of  female  nurses  at  the  hospitals 
some  temporary  difficulty  was  experienced  over  the  disposal  of 
female  patients. 

With  the  changed  procedure  relating  to  discharge,  there  is  a 
risk  of  patients  leaving  hospitals  before  treatment  has  been  com¬ 
pleted,  the  result  in  many  cases  being  a  subsequent  breakdown  and 
a  request  for  re-admission.  Fortunately  the  advice  of  the  medical 
staff  at  the  hospitals  is  generally  accepted  by  relatives  and  re¬ 
admissions  have  not  proved  to  be  as  numerous  as  expected. 

With  the  coming  into  operation  of  the  Criminal  Justice  Act, 
1948  a  small  number  of  cases  have  been  dealt  with  under  the 
appropriate  provisions  of  this  Act  by  the  various  Courts  in  the 
County  and  offenders  have  been  remanded,  for  reports  on  their 
mental  condition,  to  Powick  and  Barnsley  Hall  Hospitals. 

Mental  Deficiency  Acts,  1913-38 
Ascertainment 

Ascertainment  of  mental  defectives  has  continued  through  the 
usual  channels,  i.e.,  by  the  Local  Education  Authority,  general 
practitioners,  parents,  Police  and  Welfare  Officers.  There  were 
81  new  cases  ascertained  during  the  year.  Of  these  66  were  re¬ 
ported  under  the  provisions  of  the  Education  Act,  1944  and  15 
from  other  sources.  This  represents  an  increase  of  37  on  the  pre¬ 
vious  year’s  figures. 

Of  the  newly  ascertained  cases,  14  were  admitted  to  institu¬ 
tions  under  Order;  1  was  placed  under  guardianship,  2  were  ad¬ 
mitted  into  “  places  of  safety  ”  pending  the  obtaining  of  Orders, 
and  64  were  placed  under  statutory  supervision  :  33  previously 
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ascertained  cases  were  admitted  to  institutions  and  4  others  ad¬ 
mitted  to  “  places  of  safety  "  making  a  total  for  the  year  of  47 
admissions  to  institutions  and  6  into  “  places  of  safety."  Four 
of  the  admissions  resulted  from  Court  proceedings.  At  the  end  of 
the  year  323  Worcestershire  patients  were  inmates  of  29  institutions 
throughout  the  Country. 

Despite  the  number  of  admissions  during  the  year,  the  number 
of  defectives  awaiting  admission  to  suitable  institutions,  on  the 
31st  December,  1949,  only  fell  to  53,  compared  with  58  for  the 
previous  year.  This  was  in  part  due  to  increased  ascertainment, 
and  to  the  condition  or  home  circumstances  of  many  cases  under 
supervision  having  deteriorated. 

The  opening  of  Lea  Colony,  Bromsgrove  on  the  18th  July, 
1949,  has  been  of  benefit;  28  County  patients  were  admitted  there 
by  the  31st  December,  1949.  Unfortunately  the  majority  of  cases 
admitted  are  under  the  age  of  16  years,  and  vacancies  for  cases 
over  this  age  have  to  be  sought  from  the  other  institutions  within 
the  Birmingham  Region.  There  is  no  indication  when  Lea  Castle 
Colony,  Kidderminster  (now  in  course  of  construction)  is  likely  to 
be  opened  for  the  reception  of  patients. 

Guardianship  and  Supervision 

The  number  of  patients  under  guardianship  chargeable  to  the 
County  Council  on  the  31st  December,  1949,  was  10,  a  decrease  of 
one  on  the  previous  year.  Two  cases  were  discharged  from  the 
Orders  under  the  Mental  Deficiency  Acts  during  the  year  and  one 
new  case  admitted.  Five  of  the  10  cases  are  under  guardianship 
outside  the  County  and  are  supervised  by  the  appropriate  authori¬ 
ties  on  behalf  of  the  County  Council.  Three  out-County  cases 
chargeable  to  other  Authorities  were  resident  in  the  County.  All 
resident  cases  were  visited  by  medical  and  lay  staff  as  required  by 
statute  or  more  often  if  considered  necessary. 

The  number  of  cases  under  supervision  on  the  31st  December, 
1949,  was  551,  329  under  statutory  supervision  and  222  under 
voluntary  supervision.  This  represents  an  increase  of  32  cases 
over  the  previous  year.  Periodic  visits  were  made  to  all  these 
cases  by  the  Duly  Authorised  Officers  or  Health  Visitors.  33  cases 
under  supervision  were  admitted  to  institutions  during  the  year 
and  4  into  “  places  of  safety  ”  due  to  deterioration  of  their  con¬ 
dition. 

T  raining 

No  centre  for  the  occupational  training  of  mental  defectives 
has  yet  been  established  in  the  County. 

With  a  concentration  of  population  in  the  northern  part  of  the 
County,  it  was  decided  that  a  beginning  should  be  made  by  estab¬ 
lishing  a  centre  serving  the  Halesowen,  Blackheath  and  Oldbury 
districts,  and  that  other  centres  might  be  established  later  in  other 
parts  of  the  County. 

Great  difficulty  was  experienced  in  obtaining  premises  both 
conveniently  placed  and  suitable  for  adaptation.  Although  many 
were  inspected,  only  one  proved  at  all  suitable  and  this  will  re- 
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quire  a  considerable  amount  of  adaptation  before  it  will  be  suitable 
for  use  as  a  centre.  If  the  present  negotiations  for  the  use  of  this 
property  are  successful  it  is  hoped  the  centre  will  be  ready  for 
use  during  the  latter  part  of  1950. 

Sixteen  patients  from  the  northern  areas  now  attend  Centres 
established  by  neighbouring  authorities  (10  at  Dudley  and  6  at 
Kingswinford) .  These  patients  will  be  transferred  to  the  proposed 
new  centre  when  established. 

Child  Guidance 

A  Psychiatrist  on  the  staff  of  the  Regional  Hospital  Board  has 
been  seconded  for  work  in  connection  with  Child  Guidance  in  the 
County  of  Worcester  and  the  County  Boroughs  of  Worcester  and 
Dudley. 

Details  of  Dr.  Graham’s  activities  will  be  given  in  the  Annual 
Report  on  the  School  Health  Service  but  the  over-lap  of  this  par¬ 
ticular  branch  of  Mental  Health  Work  with  that  dealt  with  by  the 
Health  Committee  is  so  considerable  that  I  have  included  the 
following  notes  which  Dr.  Graham  has  given  to  me: — 

“  Child  Guidance  Clinics  have  been  set  up  in  the  County 
since  July,  1949.  The  idea  of  such  clinics  is  comparatively 
recent — the  first  was  started  in  Boston,  U.S.A.,  in  1921.  Their 
growth  throughout  the  world  and  the  use  made  of  them  by 
schools  and  education  authorities,  Juvenile  Courts,  Probation 
Officers,  Social  Works  and  the  like  is  a  measure  of  the  need 
they  appear  to  have  filled.  They  exist,  primarily,  to  deal 
with  disturbed  emotional  states  and  maladjustments  of  chil¬ 
dren,  conditions  which  usually  show  themselves  in  ‘  difficult  ’ 
or  anti-social  behaviour  or  impaired  efficiency,  as  in  educa¬ 
tional  unfulfillment.  It  is  becoming  more  and  more  realised 
by  enlightened  public  opinion  that  the  seeds  of  much  delin¬ 
quency,  poor  social  adjustment,  and  neurosis  are  laid  in  child¬ 
hood  and  that  the  time  for  uprooting  them  is  in  childhood. 
The  approach  to  the  problem  remains  a  team  one — as  it  was 
originally— the  team  consisting  of  educational  psychologist, 
psychiatric  social  worker  and  psychiatrist.  Thus  the  problem 
is  covered  from  the  psychological,  social  and  educational 
angles. 

The  early  clinics  in  this  country  were  set  up  by  voluntary 
organisations,  including  voluntary  hospitals.  Later,  many  were 
set  up  by  school  health  services.  With  the  passing  of  the  1944 
Education  Act,  an  obligation  was  more  or  less  laid  upon  Local 
Education  Authorities  to  provide  such  a  service  but  the  short¬ 
age  of  trained  staff  hindered  their  development.  With  the 
passing  of  the  1946  National  Health  Seryice  Act  it  became 
possible  for  the  Regional  Hospital  Board  to  provide  the  ser¬ 
vices  of  a  psychiatrist.  This  is  what  happened  in  Worcester¬ 
shire.  In  June,  1949,  the  Birmingham  Regional  Hospital 
Board  appointed,  full  time,  a  childrens’  psychiatrist  whose 
duty  it  was  primarily  to  set  up  Child  Guidance  Clinics  in  the 
City  and  the  County.  A  psychiatric  social  worker  and  a 
social  worker  have  since  been  appointed  by  the  County  both 
of  whom  devote  the  greater  part  of  their  time,  at  present,  to 
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Child  Guidance  work.  At  the  time  of  writing  (July,  1950), 
an  Educational  Psychologist  has  just  been  appointed  by  the 
Education  Committee  part  of  whose  duties  it  will  be  to  work 
as  a  member  of  the  Child  Guidance  team. 

The  administrative  work  is  carried  on  for  both  City  and 
County  from  an  office  in  the  County  Buildings. 

Four  clinics  have  been  set  up  —  at  Worcester,  Broms- 
g rove,  Kidderminster  and  Oldbury;  in  each  case  the  premises 
of  the  school  clinics  are  used. 


J.  J.  GRAHAM/' 


Ambulance  Facilities 

During  the  year,  the  ambulance  service  continued  to  meet  all 
calls  made  upon  it,  and  an  efficient  and  economical  service  was 
maintained.  The  number  of  cases  conveyed  and  the  mileage 
covered  showed  an  increase  over  the  previous  year.  The  follow¬ 
ing  are  the  monthly  figures  (including  those  for  the  areas  conr 
trolled  by  the  Fire  Brigade  Committee);  the  figures  for  1948  are 
given  for  comparison. 


Cases  Miles 


Month 

1948 

1949 

1948 

1949 

January 

— 

2,889 

— 

30,919 

February 

— 

3.033 

— 

31,666 

March 

— 

3A99 

— 

32.931 

April 

— 

2.753 

— 

3U509 

May 

— 

3.316 

— 

34.946 

June 

— 

3.256 

— 

36,424 

July 

1/765 

3,286 

20,576 

38.654 

August  . . . 

1,936 

3.054 

25,364 

38,062 

September 

2,208 

3.370 

27,822 

37.482 

October 

2,278 

4,013 

26,668 

35.o8o 

November 

2,535 

3.727 

29,266 

35.311 

December 

2,372 

3.404 

29,904 

33A78 

13,094 

39.300 

159,600 

416,162 

There  were  indications  towards  the  end  of  the  year  that  the 
increases  in  cases  and  miles  had  reached  their  peak,  and  that 
possibly  the  figures  were  becoming  stabilised.  The  County 
Ambulance  Officer  and  his  staff  continued  to  exercise  strict  super¬ 
vision  of  all  requests  for  transport,  and  investigated  all  cases  to 
see  whether  public  transport  might  be  used.  This  has  meant  close 
liaison  with  hospital  staffs,  in  order  that  the  needs  of  each  particu¬ 
lar  patient  should  be  given  proper  consideration.  Accident  cases 
dealt  with  for  the  year  were  2,219,  which  were  5.65  per  cent,  of 
all  cases  conveyed. 

Although  the  work  of  the  service  increased,  the  personnel  in 
that  part  of  the  service  operated  by  the  County  Medical  Officer 
were  only  increased  by  two  whole-time  driver-attendants,  the  total 
number  at  the  end  of  the  year  being  22  whole-time  and  8  part- 
time  ambulance  driver-attendants.  There  were  43  ambulances  in 


54 


the  ambulance  fleet.  Nine  new  Austin  “  Welfarer  "  ambulances 
and  one  “  P-type  ”  sitting  case  Austin  ambulance  were  bought 
to  replace  old  vehicles  which  were  proving  uneconomical  to  run. 


Ambulance  Station 

No.  of 
Vehicles 

Driver- Attendants 
Full-time  Part-ti 

Droitwich 

1 

— 

1 

Evesham 

2 

— 

2 

Halesowen 

4 

4 

— 

Malvern 

2 

2 

2 

Oldbury 

4 

5* 

— 

Pershore 

1 

— 

3 

Redditch 

5 

5 

— 

Stourbridge 

6f 

6 

— 

Wythall 

1 

— 

— 

Hayley  Green  Hospital 

2 

— 

— 

Hill  Top  Hospital 

1 

— 

— 

Evesham  Sanatorium  ... 

...  1 

— 

— 

Malvern  Isolation  Hospital  ...  1  ...  — 

♦Including  one  man  who  is  an  attendant  only. 
■[Including  one  sitting  case  vehicle. 

The  remaining  vehicles  are  stationed  as  follows:  6  at  Kidder¬ 
minster,  5  at  Bromsgrove  and  i  at  Tenbury  (under  the  opera¬ 
tional  control  of  the  Chief  Fire  Officer) . 

The  new  "  P-type  ”  sitting  case  ambulance  was  designed  by 
the  County  Medical  Officer  and  his  staff  with  the  assistance  of  the 
Austin  Motor  Company’s  designers.  It  provides  for  seven  sitting 
patients  as  well  as  the  driver,  and  can  be  converted  to  convey  a 
stretcher  patient  and  still  carry  the  same  number  of  sitting  cases 
if  necessary.  This  vehicle  has  proved  a  great  asset  to  the  service 
and  is  doing  useful  work  conveying  patients  attending  the  Bir¬ 
mingham  hospitals,  mainly  for  out-patient  treatment. 

During  the  last  three  months  of  the  year,  32  railway  journeys 
for  long-distance  cases  were  arranged,  and  it  is  proposed  to  extend 
the  use  of  this  means  of  transport  which  saves  expense,  vehicles 
and  manpower.  The  railway  authorities  are  most  co-operative, 
and  fortunately  a  special  “  Parratt  ”  stretcher  is  available  at 
Shrub  Hill  Station,  Worcester,  for  stretcher  cases. 

It  is  known  that  the  possibilities  of  using  wireless  in  the  com¬ 
munication  system  of  the  ambulance  service  is  exercising  the  minds 
of  a  number  of  Local  Health  Authorities  throughout  the  country. 

The  West  Riding  of  Yorkshire  have  already  installed  a  system 
of  wireless  control  for  ambulances,  and  in  Leicestershire  the  Health 
Committee  have  ordered  a  survey  of  the  county  to  be  made  for 
this  purpose  by  a  firm  specialising  in  this  field.  It  was  felt  that 
the  County  Council  would  later  be  able  to  profit  from  the  experi¬ 
ments  in  these  two  counties,  and  a  special  sub-committee  appointed 
by  the  Health  Committee  therefore  recommended  that  further  con¬ 
sideration  of  the  possible  installation  of  wireless  communication 
should  be  postponed  for  a  period  of  six  months. 

The  needs  for  the  county  areas  adjoining  the  boundaries  of  the 
City  of  Worcester  are  met  by  the  Worcester  City  and  District 
Voluntary  Ambulance  Committee  on  an  agency  basis. 
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The  Worcester  City  and  District  Voluntary  Ambulance  Ser¬ 
vice  has,  apart  from  dealing  with  all  ambulance  cases  within  the 
City  of  Worcester,  conveyed  during  the  nine  months  ended  31st 
March,  1949,  1,043  County  cases  for  a  total  of  24,535  miles,  at  a 
cost  to  the  County  Council  of  20.976d.  per  mile.  During  the 
twelve  months  ended  31st  March,  1950,  2,105  County  Cases  were 
conveyed  for  a  total  of  35,211  miles  at  a  cost  to  the  County  Coun¬ 
cil  of  i9.690id.  per  mile.  The  Worcester  station  undertakes 
direct  control  of  the  areas  extending  to  and  including  Droitwich, 
Martley  and  Upton-on-Sevem  and  also  acts  as  "  stand-by  ”  for 
the  Malvern,  Pershore  and  Evesham  areas.  Very  good  co-operation 
exists  between  the  City  and  County  Ambulance  controls,  and  fre¬ 
quently  assistance  is  given  by  the  City  Service  when  cases  to  and 
from  outside  authorities  are  arranged.  This  mutual  understand¬ 
ing  works  both  ways  and  saves  a  considerable  amount  of  mileage 
during  the  course  of  a  year. 

Patients  suffering  from  infectious  diseases  are  conveyed  in 
ambulances  stationed  at  Isolation  Hospitals  and  used  solely  for 
this  type  of  case.  It  has  been  possible  to  operate  this  service  by 
arrangements  entered  into  with  the  various  Hospital  Management 
Committeees  for  the  joint  use  of  drivers,  nurses  and  vehicles  in¬ 
cluded  in  these  arrangements.  The  Hospital  Management  Com¬ 
mittee  have  agreed  to  pay  to  the  County  Council  1/-  per  mile  for 
use  of  these  ambulances  on  hospital  duties. 

The  Hospital  Car  Service  has  continued  to  operate  at  Worces¬ 
ter,  Evesham,  Bromsgrove,  Kidderminster  and  Stourbridge  with 
the  co-operation  of  the  W.V.S.  and  the  Birmingham  Regional 
Hospital  Board.  An  additional  centre  at  Halesowen  began  operat¬ 
ing  in  February,  1949.  The  service  is  a  very  useful  auxiliary  to 
the  ambulance  service,  and  is  extensively  used  for  cases  which, 
although  unable  to  use  ordinary  public  transport,  can  be  conveyed 
by  car. 

I  am  grateful  to  all  the  voluntary  drivers  who  assisted  and 
continue  to  give  their  time  to  this  worth-while  branch  of  public 
voluntary  service. 

The  total  cases  and  mileage  undertaken  by  the  Hospital  Car 
Service  for  the  year  were  as  follows,  with  the  figures  for  1948 
given  for  comparison. 

Cases  Miles 


Month 

1948 

1949 

1948 

1949 

January  ... 

•  .  » 

— 

5i4 

— 

h,453 

February 

— 

401 

— 

9,450 

March 

— 

403 

— 

11,2371 

April 

— 

435 

— 

12,994 

May 

— 

5io 

— 

11,587 

June 

— 

462 

... 

13,158 

July  ... 

304 

522 

7,762 

15,337 

August  ... 

332 

521 

6,658 

17,722! 

September 

403 

570 

9,321 

14,687! 

October 

353 

562 

8,619 

12,378 

November 

377 

546 

8,031 

13,775 

December 

402 

465 

8,815! 

10,481! 

2,171 

5,911 

49,206! 

154,261 
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I  am  indebted  to  the  members  of  the  St.  John  Ambulance 
Association  and  the  British  Red  Cross  Society  who  have  continued 
to  provide  valuable  voluntary  assistance;  they  are  encouraged  to 
help  at  any  time  when  they  are  available. 

Following  the  report  of  the  County  Medical  Officer,  the 
Ambulance,  Prevention  and  After-Care  Sub-Committee  at  its 
November  meeting  advised  the  Health  Committee  that  the  time 
had  been  reached  when  it  was  possible  to  determine  the  advantage 
or  otherwise  of  the  continuation  or  extension  of  the  scheme  where¬ 
by  parts  of  the  County  Ambulance  Service  were  under  the  opera¬ 
tional  control  of  the  Chief  Fire  Officer.  It  was  agreed  that  the 
matter  should  be  considered  by  a  special  sub-committee. 

The  Ambulance  Service  is  a  new  service  which  was  established 
in  July,  1948,  by  the  County  Council  as  a  Local  Health  Authority 
under  Section  27  of  the  National  Health  Service  Act,  1946,  and  al¬ 
though  inevitably  there  have  been  difficulties,  it  may  be  claimed 
that  the  service  has  met  the  needs  of  the  community  with  reasonable 
efficiency. 

Much  remains  to  be  done;  although  14  new  vehicles  have  been 
purchased,  some  of  the  vehicles  taken  over  at  the  inauguration  of 
the  service  require  replacement,  and  new  garages  and  equipment 
are  urgently  required;  the  basis  of  a  satisfactory  service  has,  how¬ 
ever,  been  established.  Whilst  future  adjustments  and  modifica¬ 
tions  will  have  to  be  made,  there  is  an  assured  prospect  that  the 
heavy  demands  made  upon  this  service,  can  be  met  with  economy 
and  efficiency. 

Health  Centres 

Section  21  of  the  National  Health  Service  Act,  1946,  requires 
Local  Health  Authorities  to  provide,  equip  and  maintain,  to  the 
satisfaction  of  the  Minister,  premises  which  shall  be  called  “  health 
centres,"  at  which  facilities  shall  be  available  for  all  of  any  of  the 
following: — 

(a)  general  medical  services; 

(b)  general  dental  services; 

(c)  pharmaceutical  services; 

(d)  services  which  the  local  health  authority  are  required  or 
empowered  to  provide; 

(e)  hospital  out-patient  services; 

(f)  health  education. 

The  requirement  under  Section  20  and  Circular  105/47  of  the 
Ministry  of  Health  for  Local  Health  Authorities  to  submit  to  the 
Minister  proposals  for  carrying  out  these  duties  was  cancelled  at 
the  end  of  1947.  It  is  assumed  that  when  building  operations  be¬ 
come  possible,  a  fresh  date  in  the  unknown  future  will  be  fixed  for 
the  submission  of  proposals. 

The  only  possible  action  that  can  at  present  be  taken  in  this 
county  is  to  see  that  suitable  sites  will  be  available  when  the  time 
for  action  arrives;  the  assistance  of  the  County  Planning 
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Department  has  been  available  in  this  connection.  Prior  to  the 
earmarking  of  any  site  for  health  centre  purposes  adjoining  Local 
Health  Authorities  are,  in  appropriate  instances,  consulted  to  ascer¬ 
tain  how  far  the  proposal  would  fit  in  with  any  scheme  they  may 
have  under  consideration. 

Three  areas  where  action  by  ear-marking  (or  acquisition  of 
site,  in  special  circumstances)  is  at  present  under  consideration,  are 
the  Boroughs  of  Oldbury  and  Stourbridge  and  the  Urban  District 
of  Redditch.  This  seems  a  necessary  step,  as  in  towns  which  are 
already  largely  built  up,  available  and  suitable  sites  are  very  diffi- 
cut  to  find  if  the  convenience  of  prospective  patients  is  given  full 
emphasis;  further,  when  the  county  boundaries  abut  on  a  County 
Borough  or  developed  area,  of  other  County  Councils,  co-operation 
between  adjoining  authorities  is  very  desirable. 


Milk 

Two  Acts  of  Parliament  and  three  sets  of  Regulations  affecting 
the  production  and  sale  of  milk  came  into  force  on  1st  October, 
1949.  These  changes  have  been  foreshadowed  since  1944,  when 
the  Food  and  Drugs  (Milk  and  Dairies)  Act  was  passed  during  the 
War.  During  these  five  years  there  has  been  uncertainty  as  to 
staff  replacement  needs  and  some  confusion  resulting  from  over¬ 
lapping  of  duties  and  responsibilities. 

The  Acts  and  Regulations  are  the: — 

Food  and  Drugs  (Milk  and  Dairies)  Act,  1944; 

Milk  (Special  Designations)  Act,  1949; 

The  Milk  (Special  Designation)  (Raw  Milk)  Regulations; 

The  Milk  (Special  Designation)  (Pasteurised  and  Steri¬ 
lised  Milk)  Regulations; 

The  Milk  and  Dairies  Regulations. 

Very  briefly  the  position  now  is  that  the  Minister  of  Agricul¬ 
ture  and-  Fisheries  becomes  responsible  for  the  enforcement  of  the 
Regulations  relating  to  the  production  and  handling  of  milk  at  the 
farm.  He  also  becomes  the  responsible  licensing  and  enforcing 
authority  in  respect  of  the  use  of  a  special  designation  by  a  pro¬ 
ducer  when  he  sells  raw  milk  which  he  has  produced  on  his  own 
farm.  For  dealers’  (as  distinct  from  producers)  licences  the 
responsible  authorities  are  the  district  councils,  whilst  the  County 
Council  and  other  Food  and  Drug  Authorities  are  made  responsible 
for  the  issue  and  control  of  designated  licences  in  respect  of  heat 
treated  milk,  i.e.,  Pasteurised  and  Sterilised,  in  the  County;  the 
Borough  Councils  of  Kidderminster  and  Oldbury  are  responsible 
in  their  respective  areas  as  independent  Food  and  Drugs  Authori¬ 
ties.  Incidentally,  the  County  Council  still  retain  very  important 
responsibilities  relating  to  the  prohibition  of  the  sale  of  tuberculous 
milk  or  milk  of  cows  suffering  from  tuberculosis  or  certain  other 
diseased  conditions. 

From  the  above  brief  statement  it  will  be  realised  that  the 
present  administrative  position  is  far  from  simple  and  provides 
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ample  opportunity  for  overlapping  of  duties.  In  the  first  place 
there  are  three  Ministries  involved  in  the  above  legislation,  viz.: — 

The  Ministry  of  Health; 

The  Ministry  of  Agriculture  and  Fisheries;  and 

The  Ministry  of  Food. 

The  Local  Authorities  concerned  with  administration  are: — 

The  County  Council; 

The  Food  and  Drugs  Authorities; 

The  Local  Sanitary  Authorities; 

not  to  mention  the  Milk  Marketing  Board,  and  the  County  Agri¬ 
cultural  Executive  Committee.  The  latter  Committee  has  had 
delegated  to  it  by  the  Minister  of  Agriculture  and  Fisheries  the 
duties  and  responsibilities  under  the  Regulations  dealing  with  the 
registration  and  control  of  milk  producers  and  the  administration 
of  the  Regulations  relating  to  the  production  of  designated  raw 
milk  at  the  farm.  The  control  of  the  milk  supply  by  sampling  is 
mainly  undertaken  by  the  Committee  representing  the  industry. 

There  can  be  no  criticism  of  the  main  object  of  the  Act  and 
Regulations;  this  is  that  the  consumers  will  in  future,  when  all  the 
provisions  become  fully  operative,  obtain  milk  which  has  been 
produced  from  licensed  tuberculin  tested  herds  or  alternatively 
milk,  from  other  herds,  made  safe  by  controlled  heat  treatment. 
This  desirable  aim,  namely  a  safe  milk  supply  for  the  nation  is 
long  overdue. 

It  is  unfortunate  that  for  several  years  there  will  still  be  on  the 
market  “Accredited  Milk  “  which  designation  implies  merely 
cleanly  measures  of  production  and  not  in  any  sense  a  safe  milk 
supply. 

Fresh  accredited  licences  may  be  issued  until  September, 
1952,  and  the  recognition  of  this  grade  will  continue  until  Septem¬ 
ber,  1954. 

This  five  year  period  has  been  adopted  to  allow  and  encourage 
the  accredited  producer  to  get  his  herd  recognised  as  a  T.T.  herd; 
there  is,  however,  considerable  risk  of  the  consumer  being  misled  as 
to  the  safety  of  the  milk  during  this  period.  This  circumstance 
operates  particularly  in  the  small  town  or  village  where  it  is  known 
that  the  incidence  of  tuberculosis  of  bovine  origin  is  more  preva¬ 
lent  than  in  the  large  town. 

The  risk  is  an  appreciable  one,  as  a  recent  report  by  the 
Medical  Research  Council  concludes  that  23  per  cent  of  deaths 
from  non-pulmonary  tuberculosis  originated  from  the  bovine  T.B. 
organism;  further,  the  Ministry  of  Agriculture  require  that  young 
stock  on  attested  farms  should  only  be  fed  with  milk  from 
attested  herds  or  other  milk  that  has  been  heat  treated.  A  pro¬ 
ducer  who  relinquishes  a  T.T.  licence  on  account  of  the  number 
of  reactors  found  at  the  routine  testing  of  his  herd  is  entitled  to  sell 
as  accredited  milk  the  milk  of  the  herd  still  containing  the  reactors. 


59 


This  unsatisfactory  position,  although  it  will  presumably  dis¬ 
appear  in  1954,  calls  for  particular  attention  to  the  supply  from 
the  producer-retailer  of  raw  milk.  The  supply  of  guinea  pigs  for 
biological  testing  is  extremely  difficult  and  for  this  reason  the  num¬ 
ber  of  tests  carried  out  locally  through  the  National  Laboratory 
Scheme  have  not  been  fully  maintained. 

All  the  records  of  the  County  Council  relating  to  Tuberculin 
Tested  and  Accredited  Milk  production  were  handed  over  to  the 
County  Agricultural  Executive  Committee  who  expressed  their 
appreciation  of  the  way  in  which  the  transfer  was  made. 

All  licenced  producers  in  the  County  were  told  of  the  change, 
and  the  following  extract  from  a  letter  received  from  a  farmer  is 
typical  of  many  similar  letters: — 

It  is  very  sad  to  think  that  the  Public  Health  Depart¬ 
ment  will  no  longer  be  responsible  for  granting  licences.  The 
Farming  community  must  indeed  be  grateful  for  the  sym¬ 
pathetic,  though  thorough,  manner  in  which  all  your  duties 
have  been  carried  out/' 

One  appeal  against  the  decision  of  the  County  Council  to 
refuse  a  licence  for  the  production  of  T.T.  milk  was  dismissed  by 
the  Ministry  of  Health.  Five  producers  were  interviewed  by  the 
Committee  to  show  causes  why  their  licences  should  not  be  sus¬ 
pended  or  revoked.  In  one  instance  the  licence  was  revoked,  in 
three  suspended,  and  the  fifth  was  severely  warned. 

Mainly  for  the  purposes  of  record,  the  following  information 
is  given  of  the  number  of  licences  in  force  and  the  number  of 
samples  examined. 

The  Milk  (Special  Designations)  Regulations 

The  total  number  of  licences  on  the  30th  September,  1949: — 


Tuberculin  Tested — 

Production  and 

Bottling 

28 

Production 

... 

187 

215 

Accredited — 

Production  and 

Bottling 

14 

Production 

136 

150 

365 

As  will  be  seen  from  the  following  table,  there  had  been  an 
increase  in  the  number  of  licences  issued.  The  number  of  ‘ 'Accred¬ 
ited  77  licences  continued  to  decrease,  whilst  the  “  Tuberculin 
Tested7 7  licences  had  grown  by  35  to  a  total  of  215.  There  were 
approximately  1,500  producers  of  milk  in  the  County  so  that  about 
14  per  cent,  were  producing  "  Tuberculin  Tested  77  milk  although 
the  actual  percentage  of  this  grade  of  milk  would  be  higher  be¬ 
cause,  speaking  generally,  the  “  Tuberculin  Tested77  herds  are 
larger  than  the  average  herd  in  Worcestershire. 
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Number 

of  Milk  Licences. 

Type  of  Milk 

...  31.12 

31.12 

31.12 

31.12 

31.12 

31.12 

30-9 

1943 

1944 

1945 

1946 

T947 

1948 

1949 

Accredited 

210 

209 

193 

185 

170 

157 

150 

Tuberculin  Tested 

41 

72 

91 

no 

135 

180 

215 

Totals 

251 

281 

284 

295 

305 

337 

365 

Samples 

The  following  Table  shows  the  number  of  samples  of  designated 
milk  examined  during  the  year. 


Result  of  Examination 

Grade  of  Milk 

Total  No. 
of 

Samples 

Pass 

Fail 

Methy. 

Blue 

only 

j 

Coli 

only 

Both 

Tuberculin  Tested  ... 

592 

551 

41 

— 

1 

40 

Accredited 

453 

397 

56 

— 

2 

54 

Total 

1045 

948 

97 

— 

3 

94 

The  above  figures  show  that  7  %  of  the  Tuberculin  Tested 
Milk  samples  and  12.4%  of  the  Accredited  milk  samples  did  not 
reach  the  standard  of  cleanliness  required  by  the  Regulations. 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations ,  194.9 

Under  these  Regulations  two  designations  are  sanctioned, 
"  Pasteurised  ’’  and  “  Sterilised."  Licences  authorising  the  use 
of  either  designation  are  granted  by  the  Food  and  Drugs  Authori¬ 
ties,  and  certain  supplementary  licences  are  granted  by  the  local 
authorities.  One  important  provision  of  these  Regulations  is  that 
from  1954,  milk  will  have  to  be  sold  in  bottles  or  containers  filled 
on  the  premises  of  the  person  holding  the  pasteuriser’s  licence. 

Sterilised  ’’  milk  is  a  new  designation.  It  has  been  sold 
for  many  years,  particularly  in  the  Midlands,  but  now  the  process 
has  to  be  licenced.  The  milk  has  to  be  heated  to  a  temperature 
not  less  than  boiling  point  and  to  be  held  at  that  temperature  long 
enough  for  it  to  pass  the  appropriate  test.  The  milk  is  treated  in 
the  bottles  and  has  to  be  sealed  with  an  airtight  seal. 

In  the  absence  of  any  specific  direction  from  the  Ministry  of 
Food  and  in  an  effort  to  obtain  uniformity  in  the  administration  of 
the  Regulations  within  the  County,  a  meeting  was  held  of  the 
officials  responsible  for  this  work  in  the  areas  of  the  three  Food 
and  Drugs  Authorities,  and  certain  requirements  were  agreed  upon 
by  all  the  authorities. 
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The  Milk  (Special  Designations )  Act,  194.Q 

The  main  object  of  this  Act  is  a  safer  milk  supply.  This  it  will 
attain  by  making  use  of  special  designations  for  all  milk,  com¬ 
pulsory  throughout  the  country  namely,  Tuberculin  Tested, 
Pasteurised  or  Sterilised  Milk.  Progress  will  be  by  stages.  At  first, 
groups  of  large  urban  areas  and  later,  as  pasteurising  plant 
becomes  available,  rural  areas,  will  be  specified  by  Orders  of  the 
Minister  of  Food  as  areas  in  which  the  use  of  a  special  designation 
is  obligatory  for  the  purpose  of  all  sales  of  milk  by  retail  for 
human  consumption.  In  the  specified  areas  the  prohibition  of  the 
sale  of  undesignated  milk  will  apply  not  only  to  ordinary  sales  to 
retail  customers,  but  to  the  supply  of  milk  to  catering  establish¬ 
ments,  hotels,  restaurants,  hospitals,  etc.  It  is  expected  to  take 
between  five  and  ten  years  to  extend  compulsion  over  the  whole 
country. 

The  object  in  view  has  in  part  already  been  reached  in  the 
larger  cities  and  towns,  in  some  of  which,  at  the  present  time,  over 
90  per  cent  of  the  milk  is  heat  treated. 

The  County  Council  have  been  collecting  samples  of  heat 
treated  milk  for  the  Ministry  of  Food  under  a  war  time  Defence 
Regulations,  No.  55G,  which  is  now  abolished,  and  the  following 
table  shows  the  number  of  such  samples  collected  during  1949 :  — 

Passed  Failed 


M.B. 

Phos.  Test  M.B. 

Phos.  Test 

Pasteurised 

hi 

no  — 

1 

Heat  Treated 

65 

65 

— 

Sterilised 

32 

32  — 

— 

Totals 

208 

207  — 

1 

Pasteurised  and  Heat  Treated  Milk 

The  following  Table  shows  the  number  of  samples  of  Pasteur¬ 
ised  and  Heat  Treated  milk  examined  from  all  sources  in  the 
County  during  1949. 


Type  of  Milk 

Total 

of 

Samples 

No. 

Satisfactory 

No. 

Unsatisfactory 

Pasteurised 

471 

466 

5 

Heat-treated 

67 

67 

— 

Sterilised 

99 

96 

3 

Totals  ... 

637 

629 

_ _ , 

S 

Biological  Samples 

During  the  year  83  samples  of  all  grades  of  milk  were  sub¬ 
mitted  to  the  biological  test,  three  being  positive. 
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The  three  instances  in  which  tubercle  bacilli  were  found  in  the 
milk  as  the  result  of  biological  tests  were  in  the  following  circum¬ 
stances  :  — 

(1)  A  school  milk  mentioned  below. 

(2)  Clinical  information  noted  by  a  medical  man  indicated 
that  several  cases  of  non-pulmonary  tuberculosis  appeared 
to  be  connected  with  the  milk  supply  arising  from  a 
certain  dairy.  This  was  followed  up,  and  eventually  it 
was  tracked  down  to  a  particular  farm.  The  information 
was  passed  on  to  the  Divisional  Veterinary  Surgeon  whose 
investigations  showed  that  since  the  sample  was  taken  a 
cow  had  died  under  strongly  suspicious  circumstances  and 
had  been  removed  by  a  knacker.  The  veterinary  in¬ 
vestigation  found  no  other  animals  infected  in  the  herd, 
and  subsequent  samples  were  negative.  The  milk  had  been 
consumed  “  raw  ”  in  this  instance  under  the  special 
designation  of  “  Accredited/’ 

(3)  The  third  instance  related  to  a  veterinary  surgeon’s  report 
indicating  that  there  was  very  marked  induration  of  a 
hind  quarter  of  the  udder  but  the  microscopic  examination 
for  acid-fast  organisms  gave  negative  results.  A  sample 
of  milk  from  this  farm  was  submitted  to  a  biological  test 
with  positive  results.  The  cow  concerned  was  subsequently 
slaughtered  under  the  Tuberculosis  Order.  The  milk  was 
not  from  a  designated  herd. 

It  is  the  intention  of  the  County  Council  to  greatly  intensify 
the  biological  sampling  of  milk,  especially  that  of  the  producer 
who  sells  his  milk  untreated,  very  often  from  undesignated  herds. 
Unfortunately  as  previously  mentioned  there  is  a  country  wide 
shortage  of  guinea  pigs  and  until  stocks  are  built  up  I  am  afraid 
only  a  limited  number  of  samples  can  be  collected. 

The  Milk  in  Schools  Scheme 

The  scheme  has  been  maintained  throughout  the  County,  and 
fortunately  the  difficulties  experienced  at  one  time  with  regard  to 
delivery  are  not  now  so  troublesome.  Occasionally  complaints  are 
received  of  late  delivery  but  these  are  remedied  as  far  as  possible. 

The  following  table  shows  the  grade  of  milk  supplied  to 
schools  under  the  Scheme:  — 


No.  of  Schools 
Supplied 


Grade 

Pasteurised 
Tuberculin  Tested 
Accredited 


304 


20 

1 


Undesignated  ...  ...  ...  ...  — 

These  figures  are  extremely  satisfactory  because  it  has  not 
been  an  easy  matter  to  get  supplies  of  pasteurised  milk  to  the  rural 
schools,  and  very  frequently,  when  a  change  has  been  possible, 
local  opposition  against  the  new  supply  arises. 

All  school  supplies  are  periodically  sampled  at  the  schools. 
Thirty-five  samples  were  submitted  to  the  biological  test  for  the 
presence  of  the  tubercle  organisms.  Thirty-four  samples  were 
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negative,  and  one  was  positive.  The  milk  from  which  this  sample 
was  taken  should  have  come  from  a  registered  T.T.  herd  but  there 
was  some  doubt  about  this  as  the  supplier  was  handling  milk  from 
several  farms.  Enquiries  were  made  which  showed  that  the  milk 
came  from  one  of  two  farms.  The  Divisional  Veterinary  Inspector 
was  notified  and  investigations  were  carried  out  on  the  two  herds 
concerned.  In  one  herd  an  infected  cow  was  identified  and 
slaughtered. 


Meat  and  Food  Inspection 

More  and  more  attention  is  being  paid  to  the  conditions  under 
which  food  is  prepared  and  to  its  subsequent  handling. 

During  the  year  information  was  received  that  the  vehicles 
used  for  the  transportation  of  meat  were  not  satisfactory  and  the 
premises  used  as  a  regional  slaughterhouse  were  badly  situated  and 
generally  unsatisfactory.  The  complaints  were  investigated  by  the 
County  Sanitary  Officer,  and  the  Ministry  of  Food  subsequently 
stated  that  they  were  in  entire  agreement  with  the  views  expressed 
and  that  another  slaughterhouse  was  being  re-constructed  when  it 
was  hoped  that  the  existing  unsatisfactory  premises  would  be  closed 
down. 

A  second  investigation  was  carried  out  following  a  complaint 
received  from  a  large  town  regarding  pigs  heads,  believed  to  come 
from  a  rural  district  in  Worcestershire,  being  infected  with  tuber¬ 
culosis.  Enquiries  revealed  that  there  was  no  proper  marking  or 
separation  of  the  contents  on  the  lorry  conveying  these  heads,  and 
that  it  was  not  possible  to  identify  the  source  from  which  this  in¬ 
fected  meat  was  collected.  The  enquiries  the  County  Sanitary 
Officer  made  showed  that  the  system  of  meat  inspection  in  the  rural 
district  was  efficient  and  satisfactory  and  it  was  not  accepted  by  the 
local  health  staff  that  the  meat  complained  of  originated  in  their 
area.  Clearly  the  carcases  or  portions  of  carcases  should  be  marked 
to  allow  of  identification  of  the  source.  I  have  since  received  no 
further  complaints. 


Housing 

The  County  Council  is  not  a  Housing  Authority  but  they  have 
certain  responsibilities  under  the  Housing  Act,  1936,  more  partic¬ 
ularly  as  to  rural  districts.  They  are  to  have  constant  regard  to 
general  housing  conditions,  overcrowding,  or  other  unsatisfactory 
conditions  and  the  sufficiency  of  the  steps  taken  or  proposed  to  be 
taken  to  remedy  those  conditions  and  to  provide  further  housing 
accommodation. 

There  can  be  no  doubt  whatever  that  the  problem  of  “  hous¬ 
ing  ”  is  the  most  serious  public  health  problem  to-day. 

I  think  the  position  is  adequately  summarised  by  the  follow¬ 
ing  comments  made  by  one  of  the  speakers  at  the  1950  Health 
Congress  of  the  Royal  Sanitary  Institute: — 

The  call  on  hospital  beds  is  for  ever  increasing,  and 
will  continue  to  increase  as  long  as  the  present  housing  short¬ 
ages  persist.  Ill-health  and  bad  housing  are  complementary 
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social  tragedies.  Bad  housing  is  a  prime  cause  of  ill-health, 
mental  as  well  as  physical,  and  those  living  under  such  condi¬ 
tions  derive  little  benefit  from  the  social  services.  How  can 
one  expect  a  mother  to  assimilate  health  advice  when  she  and 
her  family  have  to  perform  most  functions  of  life  herded  to¬ 
gether  within  the  confines  of  one  or  two  small  rooms  often 
with  the  added  difficulties  of  being  harassed  by  a  dominant 
landlady  or  criticised  by  a  querulous  mother-in-law?  With  a 
limit  on  national  expenditure  a  stage  has  been  reached  when 
the  relative  values  between  an  extension  of  the  social  services 
and  the  rehousing  of  the  people  ought  to  be  properly  assessed.” 

In  Worcestershire,  like  the  rest  of  the  country,  the  emphasis, 
since  the  war,  has  been  on  the  building  of  new  houses.  Nothing 
has  been  possible  in  the  direction  of  getting  rid  of  unfit  property, 
either  individually  or  by  clearance  areas.  Overcrowding,  which 
is  causing  so  much  distress,  remains. 

Nevertheless,  the  local  authorities  are  doing  all  they  possibly 

can. 


During  the  year  I  have  seen  several  of  the  new  housing 
schemes  and  I  have  been  very  much  impressed  with  the  type  of 
house  now  being  erected.  So  were  some  foreign  medical  officers 
who  visited  Worcestershire. 

The  following  Table  shows  the  numbers  of  permanent  houses 
built  in  the  County  during  the  last  4J  years: — 
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HOUSING 


Table  showing  numbers  of  Permanent  Houses  built  in  the  County  at  the  end  of  1949. 

(Figures  relate  from  1st  April,  1945). 


t 

Local  Authority 

Population 

(Mid 

1949) 

Now  Dwellings  built 
by  Housing  Auth. 

Temp¬ 

orary 

Houses 

Com¬ 

pleted 

New  Dwellings  built 
by  Private  Builders 

No.  under 
Construct. 

Com¬ 

pleted 

No.  under 
Construct. 

Com¬ 

pleted 

BOROUGHS 

Bewdley 

... 

4830 

18 

54 

— 

5 

21 

Droitwich 

•  •  • 

5780 

48 

156 

— 

8 

27 

Evesham 

... 

11850 

94 

144 

29 

8 

45 

Halesowen  (a) 

... 

39860 

118 

500 

86 

23 

196 

Kidderminster 

•  •  ♦ 

37280 

107 

387 

100 

26 

19 

Oldbury 

•  •  • 

53380 

59 

278 

50 

16 

120 

Stourbridge  ... 

•  •  • 

36830 

260 

604 

— 

47 

131 

URBAN 

Bromsgrove  (b) 

•  •  • 

27430 

96 

346 

50 

21 

74 

Malvern 

•  •  • 

22560 

130 

354 

84 

18 

97 

Redditch 

... 

28440 

180 

658 

100 

27 

216 

Stourport-on-Severn 

... 

9680 

— 

254 

20 

16 

23 

RURAL 

Bromsgrove  ... 

27130 

32 

172 

— 

20 

200 

Droitwich 

13650 

16 

112 

— 

5 

65 

Evesham 

16060 

92 

196 

— 

12 

95 

Kidderminster 

10730 

26 

186 

— 

12 

48 

Martley 

11530 

36 

.  110 

— 

11 

51 

Pershore 

15440 

30 

150 

30 

7 

64 

Tenbury 

5600 

14 

16 

— 

— 

5 

U  pton-on-Severn 

13340 

64 

98 

12 

14 

48 

Totals 

... 

391400 

1420 

4775 

561 

296 

1545 

1 

(a)  The  figures  include  4  houses  under  construction  and  50  completed  by 

Housing  Associations. 

(b)  The  figures  include  16  houses  under  construction  and  80  completed  by 
Housing  Associations, 
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The  survey  of  the  housing  conditions  in  the  rural  districts  of 
the  County  has  been  going  on  for  several  years.  It  has  been  com¬ 
pleted  in  four  of  the  eight  rural  districts.  In  three  other  areas  the 
survey  is  expected  to  be  completed  shortly;  in  the  remaining  one 
the  survey  appears  to  be  making  no  progress.  The  following 
Table  shows  the  position  up  to  31st  December,  1949: — 
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The  percentages  should  not  De  taKen  too  seriously  at  this  stage  of  the  survey  as  a  certain  amount  of  selection  has 
been  exercised  by  Upton-on-Severn  for  example  who  have  omitted  houses  which  are  obviously  fit. 

Classification. 

(i)  Satisfactory  in  all  respects.  (iii)  Requiring  repair,  structural  alteration  and  improvement. 

(ii)  Minor  Defects.  (iv)  Unfit  for  habitation  and  beyond  repair  at  a  reasonable  cost. 
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During  the  year  the  Housing  Act  of  1949  was  passed.  Amongst 
other  things  the  Act  re-introduced  grants  for  re-conditioning  under 
somewhat  similar  conditions  to  those  obtaining  under  the  Housing 
(Rural  Workers)  Acts,  but,  naturally,  with  higher  subsidies. 
Provision  existed  in  the  Act  under  which  the  County  Council  could 
have  operated  the  scheme,  but  the  district  councils,  although  not 
unsympathetic  to  the  County  Council  and  indeed  wishing  to  co¬ 
operate  with  them,  expressed  the  view  that  they  should  retain  the 
powers  themselves,  a  view  with  which  I  agreed  in  view  of  the 
changed  conditions. 

It  would  appear  that  the  number  of  applications  received  so 
far  is  unexpectedly  small. 

Housing  (Rural  Workers)  Acts 

A  survey  was  made  during  the  year  for  the  purpose  of  revising 
the  rents  of  those  dwellings  whose  owners  made  applications  for 
an  increase  of  the  maximum  rentals  to  be  fixed  by  the  County 
Council. 


Shack  Development  in  Worcestershire 

This  very  real  problem  is  receiving  the  active  attention  of  the 
County  Council.  In  my  Annual  Report  for  last  year  I  discussed  the 
position  generally;  at  the  moment  there  is  little  further  to  add.  It 
would  seem,  however,  that  if  real  progress  is  to  be  made  these 
camping  sites  should  be  publicly  owned  and  controlled. 

There  are  three  types  of  camper. 

Firstly,  there  is  the  permanent  and  true  camper.  He  is  keen 
on  the  life,  he  knows  the  rules  and  is  seldom  a  nuisance.  There  will 
always  be  an  appreciable  number  of  these  temporary  agricultural 
workers  in  a  country  growing  fruit,  hops  and  vegetables. 

Secondly,  there  is  the  camper  who  cannot  afford  a  normal 
holiday.  He  probably  has  two  or  three  children  and  he  decides  to 
hire  a  caravan  for  a  week  or  possibly  two.  His  caravan  is  really  a 
bedroom  on  wheels;  he  contributes  to  some  of  the  problems  through 
ignorance  and  lack  of  facilities  available  at  the  site. 

Thirdly,  there  is  the  family  in  search  of  a  place  to  live.  A  man 
buys  a  caravan  and  wants  to  live  in  it  permanently.  Many  of  these 
are  genuine  cases  of  hardship  due  to  the  housing  shortage,  but  I 
have  heard  that  in  some  parts  of  the  Country,  though  probably  not 
to  any  extent  in  Worcestershire,  owners  have  taken  advantage  of 
the  present  high  prices  to  sell  for  inflated  figures  their  houses  with 
vacant  possession;  they  have  then  bought  a  caravan  and  set  out  to 
convince  the  local  authority  that  it  is  necessary  to  live  in  a  caravan 
because  of  circumstances  over  which  they  have  no  control;  others 
have  erected  "  shacks  ”  which  have  become  dwellings.  These 
expedients  may  have  to  be  tolerated  as  a  temporary  procedure  at 
the  present  time  owing  to  the  housing  shortage,  but  even  this  use 
should  be  controlled  as  to  sites  and  conditions  if  there  is  to  be  any 
orderly  development  of  the  County  and  some  prospects  of  the 
young  being  brought  up  as  healthy,  happy  persons  who  are  likely 
to  become  good  citizens. 
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Hop-Pickers 

Ihere  is  nothing  unusual  to  report  in  connection  with  the 
pickers  or  the  conditions  during  the  1949  season.  The  weather, 
which  plays  such  an  important  part  in  the  comfort  of  the  pickers 
was  very  good.  I  did  not  hear  of  any  deputations  from  outside 
Authorities  visiting  the  hop  fields  but  I  understand  numerous 
prosecutions  were  threatened  against  parents  who  allowed  their 
children  to  go  hop-picking. 

Major  General  W.  R.  Dimond,  one  of  the  Medical  Officers  of 
the  Ministry  of  Health,  inspected  the  arrangements  made  for  the 
accommodation  of  hop-pickers  during  the  season.  He  also  inspected 
some  of  the  quarters  in  Martley  Rural  District  and  Tenbury  Rural 
District  many  weeks  before  the  pickers  arrived.  In  his  subsequent 
report  he  mentioned  four  premises  in  the  Martley  Rural  District 
and  ten  in  the  Tenbury  Rural  District  where  the  general  sanitary 
conditions  could  not  be  regarded  as  satisfactory. 

He  drew  attention  to  the  fact  that  scavenging  is  usually  much 
improved  on  farms  where  one  or  two  people  have  been  appointed, 
whether  in  a  full-time  or  a  part-time  capacity  to  look  after  it,  and 
he  suggested  that  farmers  should  be  encouraged  to  make  such 
arrangements  where  the  scavenging  is  found  to  be  unsatisfactory. 
I  entirely  agree  with  this  suggestion.  Not  only  does  a  good  camp 
orderly  improve  the  general  environmental  conditions  but  he  is  very 
valuable  in  other  directions  as  well,  but  unfortunately  it  is  be¬ 
coming  yearly  more  difficult  to  get  a  suitable  man  to  undertake 
these  duties. 

These  visits  of  the  Minister’s  Medical  Officers  are  very  valuable 
and  assist  the  local  Medical  Officers  and  Inspectors  very  consider¬ 
ably  in  their  tasks,  which  are  both  varied  and  onerous  and  really 
require  the  whole  of  the  Inspector’s  time  during  the  season. 


Nursing  of  Hop-Pickers 

The  County  Council,  as  in  previous  years,  appointed  nurses  to 
attend  to  the  hop-pickers  imported  into  the  county  and  resident  at 
the  various  hop  growing  farms.  The  three  nurses  engaged  1949  paid 
1389  visits  to  415  cases;  in  addition  the  District  Nurses  in  the  hop¬ 
picking  areas  assisted  in  this  nursing  work. 

The  Diocesan  Hop-Pickers  Mission,  the  Roman  Catholic 
Mission  and  the  Salvation  Army  all  provided  nursing  and  other 
services  as  in  former  years  and  were  assisted  by  grants  made  by  the 
County  Council. 

One  point  of  difficulty  is  that  although  the  County  Council 
arranged  for  the  services  of  nurses  to  be  available  the  premises 
provided  by  some  of  the  growers  for  use  by  the  nurses  as  a  sur¬ 
gery  were  not  altogether  satisfactory.  This  point  has  been  taken 
up  with  the  District  Medical  Officers  of  Health  who  have  under 
taken  to  approach  the  growers  to  see  that  an  improvement  is 
made  in  1950* 
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Although  the  County  Council  has  no  responsibility  for  the 
medical  service  the  Executive  Council  were  consulted  and  it  was 
made  clear  that  any  temporary  residents  in  the  county  were  en¬ 
titled,  under  the  National  Health  Service  Act,  to  obtain  the  services 
of  a  doctor  when  the  necessity  arose. 

According  to  the  information  available  there  was  very  little 
illness  amongst  the  pickers;  no  case  of  infectious  disease  occurred 
amongst  any  of  the  pickers  in  the  Martley  area. 


Rural  Water  Supplies  and  Sewerage  Act,  1944 

Under  this  Act  a  local  authority  is  required  to  forward  to  the 
County  Council  particulars  of  schemes  in  respect  of  which  grant 
will  be  claimed  and,  when  they  submit  their  schemes  to  the  Min¬ 
istry  of  Health,  to  report  the  County  Council’s  observations,  if 
any.  It  has  been  suggested  that  economies  in  time  and  man¬ 
power  would  result  if  in  examining  schemes  the  County  Council 
limited  themselves  to  the  following  considerations:  — 

(1)  The  broad  basis  of  design  as  distinct  from  technical  detail; 

(2)  General  sanitary  and  financial  considerations,  and 

(3)  The  desirability  of  co-ordination  with  adjoining  areas. 

The  County  Council  have  always  given  careful  consideration 
to  the  possibility  of  linking  parts  of  sewerage  schemes  and  water 
supply  schemes  of  adjoining  authorities. 

In  two  instances  where  it  appeared  a  single  disposal  works 
would  have  considerable  advantage  over  a  number  of  separete 
village  schemes  the  proposals,  mainly  I  think  on  financial  grounds, 
had  to  be  abandoned. 

The  advantages  of  concentration  when  compared  with  dis¬ 
persal  to  a  number  of  small  works,  are: — 

(1)  The  standard  of  efficiency  of  the  disposal  works  is  higher 
when  unskilled  labour  can  have  constant  supervision  and 
someone  can  always  be  held  responsible; 

(2)  Economy  in  maintenance  can  be  set  against  added  capital 
costs; 

(3)  The  disposal  of  sludge  can  in  a  suitable  agricultural  area 
be  achieved  better  from  one  well  maintained  works. 

Although  there  must  be  reasonable  limits  as  to  how  far  con¬ 
centration  is  advantageous  I  believe  that  in  both  the  instances 
referred  to  above  practical  experience  would  have  jutsihed  the 
procedure. 

The  County  Council  have  given  much  consideration  as  to  the 
basis  on  which  grants  should  be  made  to  district  councils.  Eventu¬ 
ally  they  decided  upon  the  following: — 

(a)  that  no  application  for  grant  under  the  Rural  Water 
Supplies  and  Sewerage  Act,  1944,  can  be  considered  until 
the  amount  of  the  grant  to  be  given  by  the  Minister  of 
Health  is  known; 
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(b)  that  no  fixed  formula  is  laid  down  but  that  each  case  is 
considered  on  its  merits  and  by  reference  to  the  principle 
that  the  District  Council  shall  be  left  with  a  local  rate 
burden  not  exceeding  the  average  rate  level  of  the  rural 
districts  as  a  wrhole,  the  County  Council  understanding 
that  this  practice  is  consistent  with  and  largely  deter¬ 
mined  by  the  practice  of  the  Minister  of  Health. 

(c)  that  the  giants  made  by  the  County  Council  will  be  by 
way  of  an  annual  contribution  towards  the  loan  charges 
incurred; 

(d)  that  since  the  passing  of  the  Act  the  County  Council  have 
made  grants  in  respect  of  schemes  costing  £118,325.  The 
amount  of  the  grant  contributed  by  the  Minister  of  Health 
represents  33  per  cent,  of  the  total  cost,  and  the  amount 
contributed  by  the  County  Council  represents  the  annual 
equivalent  of  23  per  cent. 

(e)  that,  if  the  Minister  of  Health  makes  a  grant  to  a  district 
council,  the  County  Council  are  obliged  to  make  a  supple¬ 
mentary  grant  and,  if  the  grant  offered  by  the  County 
Council  is  unacceptable  to  the  district  Council,  the  district 
council  have  the  right  of  appeal  to  the  Minister  of  Health. 


The  following  schemes  were  submitted  to  and  considered  by 
the  County  Council  in  1949 :  — 


Rural  District 

Council  Nature  of  Scheme 


Cost 

l 


Remarks 


Bromsgrove 


The  Rural  District  46,751 
Council  have  sub¬ 
mitted  21  schemes  of 
water  supply.  Some 
have  been  completed, 
others  are  in  hand  or 
authorised. 


None  of  the  schemes  with 
the  exception  of  Beoley 
has  been  submitted  to  the 
Ministry  of  Health.  The 
Minister  is  not  making  a 
grant  for  the  Beoley 
scheme  but  is  prepared  to 
take  into  account  the  cost 
of  the  scheme  when  con¬ 
sidering  any  further  ap¬ 
plication  for  grant  by  the 
District  Council. 


Wythall,  Sewerage  of 
Inkford  and  Tanners 
Green. 


12,400  The  Council’s  Consulting 
Engineer  has  prepared  an 
estimate  which  works  out 
at  742,400  or  ^197  per 
house.  The  Rural  District 
Council  have  therefore  re¬ 
quested  their  consulting 
Engineer  to  modify  his 
scheme  with  a  view  to 
reducing  the  cost  per 
house. 
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Rural  District 
Council 

Droitwich 


Evesham 


Kidderminster 


Nature  of  Scheme 

Scheme  of  sewerage 
and  sewage  disposal 
for  village  of  Crowle. 
Scheme  of  sewerage 
and  sewage  disposal 
for  Dodderhill  and 
Upton  Warren. 

Local  scheme  of  water 
supply  for  village  of 
Crowle.  Total  cost 
not  yet  ascertained 
but  borehole,  pumps, 
pumphouse,  rising 
main  and  reservoir 
estimated  to  cost 
£4,109. 

Sewerage  and  sewage 
disposal  scheme  for 
Ombersley. 

Sewerage  and  sewage 
disposal  scheme  for 
Hartlebury. 

Water  supply  scheme 
for  Ashton-under-Hill. 
Improvement  to  sup¬ 
ply  to  Honeybourne, 
Pebworth,  The  Little- 
tons  and  Cleeve 
Prior. 

Water  supply  scheme 
for  Abbots  Morton, 
Church  Lench,  and 
improvements  to 
Harvington,  Norton 
and  Lenchwick. 
Sewerage  and  sewage 
disposal  schemes  for 
eastern  parishes. 

Extensions  to  exist¬ 
ing  works  of  water 
supply  for  Wolverley, 
Churchill,  Broom  and 
Chaddesley  Corbett, 
with  an  extension  to 
Rushock. 


Cost  Remarks 

£ 

22,550  Awaiting  Ministry  Inquiry. 
56,500  Awaiting  Ministry  Inquiry. 

Awaiting  Ministry  Inquiry. 


34.500  Awaiting  Ministry  Inquiry. 

44,545  Awaiting  Ministry  Inquiry. 

12,900  Approved  by  the  Minister 

of  Health. 

5,200  Approved  by  the  Minister 
of  Health. 

107,000  Awaiting  Ministry  Inquiry. 

120,250  Awaiting  Ministry  Inquiry. 

27.500  Awaiting  Ministry  Inquiry. 


The  County  Council  and  the  Rural  District  Council  of  Kid¬ 
derminster  met  and  considered  the  proposed  application  under 
Section  23.  of  the  Water  Act,  1945,  by  the  South  Staffordshire 
Waterworks  Company  to  sink  boreholes  at  Ismere  which  is  in  the 
Rural  District  of  Kidderminster  and  not  very  far  from  their  own 
waterworks  at  Cookley. 

It  was  agreed  that  it  was  necessary  to  safeguard  the  position 
of  the  Cookley  supply  and  any  other  water  Supplies  that  might 
possibly  be  adversely  affected. 

The  advice  of  a  geologist  was  arranged  for  and  meetings  are 
to  take  place  with  the  Waterworks  Company.  If  these  proposed 
works  are  established  at  Ismere  the  extent  of  the  proposals  may 
require  modification  in  the  light  of  any  arrangements  agreed  with 
the  South  Staffordshire  Waterworks  Company. 


Rural  District 
Council 

Kidderminster 


Martley 

Pershore 


Tenburv 


Upton-on- 

Severn 


Cost 

Nature  of  Scheme  £ 

Sewerage  scheme  for  74,000 

Wolverley  and 
Cookley 

Sewerage  scheme  for  56,000 

Chaddesley  Corbett 
Water  supply  schemes  7 ,911 

for  Rock,  High  Oak 
and  Pound  Green 


Sewerage  and  sewage 
disposal  scheme  for 
Mustow  Green  and 
Stanklyn  Green 

Sewerage  Scheme  for  28,220 

Broadheath 

Scheme  of  sewerage  20,550 

and  sewage  disposal 
for  Eckington 

Regional  Scheme  of  278,795 

water  supply 

Sewerage  and  sewage  1,973 
disposal  scheme  for 
Broughton  Hackett 
Water  Scheme  for  13,450 

Besford  and  Defford. 


Scheme  of  water  sup¬ 
ply  divided  into  two 
parts  has  been  sub¬ 
mitted.  The  estimated 
cost  of  Part  I  is 
^96,248.  Part  II  is 

estimated  to  cost 

^i54>6°4- 

Extension  of  water  3,400 

main  to  Baughton. 

Sewerage  and  sewage  15,200 
disposal  scheme  for 

Ryall  and  Holly 
Green. 

Regional  water  sup-  100,500 

ply  scheme  for 
southern  parishes. 


Remarks 


Ministry  of  Health  Inquiry 
held. 

Awaiting  Ministry  Inquiry. 

The  Minister  has  deferred 
the  Council's  application 
for  grant  until  it  is  pos¬ 
sible  to  consider  them  in 
conjunction  with  further 
applications  submitted  by 
the  R.D.C. 

Awaiting  Ministry  Inquiry. 


Awaiting  Ministry  Inquiry. 
Awaiting  Ministry  Inquiry. 


Ministry  Inquiry  held 

21.12.49  Scheme  approved. 
Ministry  Inquiry  held 

27.9-49- 

Minister  has  deferred 

Council's  application  for 
grant  until  other  schemes 
have  been  received  from 
R.D.C.  Work  carried  out. 

Awaiting  Ministry  Inquiry. 
In  the  meantime  Tenbury 
and  Martley  Rural  District 
to  consult  as  to  possibility 
of  joint  scheme. 


Awaiting  Ministry  Inquiry. 
Awaiting  Ministry  Inquiry. 


Ministry  Inquiry  held 
30th  November,  1949, 
Scheme  approved. 


The  Water  Act ,  194.5 

The  following  Orders  were  made  by  the  Minister  of  Health 
under  the  Water  Act  of  1945: — 

The  Stourbridge  and  District  Water  Board  Order 

This  Order  amended  the  Stourbridge  and  District  Water 
Board  Act  of  1909  in  order  to  allow  of  an  alteration  in  the 
date  within  which  members  of  the  Board  shall  be  elected. 

The  South  Staffordshire  Water  Order  1949 

This  Order  authorises  the  South  Staffordshire  Waterworks 
Company  to  lay  “  a  water  main  in  the  road  from  Halesowen 
to  Hagley,  outside  the  limits  within  which  the  Company  are 
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authorised  to  supply  water,  as  lies  between  the  boundary  of 
the  Borough  of  Halesowen  and  a  point  in  the  said  road  near 
Turnpike  Coppice,  in  the  parish  of  Hagley  in  the  Rural  Dis¬ 
trict  of  Bromsgrove.” 

The  work  is  now  proceeding. 

The  Warwick  Area  (Conservation  of  Water)  Order  194.9 

Section  14  of  the  Water  Act,  1945,  is  intended  to  prevent 
the  depletion  of  the  country's  underground  water  resources, 
by  over-pumping  or  waste.  The  powers  of  the  section  are 
intended  to  be  exercised  for  the  protection  of  any  water  users 
and  not  for  any  particular  interest.  The  Act  empowers  the 
Minister  of  Health  to  define  areas  where  special  measures  for 
conservation  of  water  are  necessary.  Before  defining  any  par¬ 
ticular  area,  the  Minister  has  to  hold  a  public  local  Inquiry. 

Where  an  Order  is  made  defining  an  area,  all  existing 
wells,  boreholes  and  other  works  for  the  abstraction  of  under¬ 
ground  water  are  brought  under  control  to  the  extent  that  any 
works  proposed  to  be  constructed  or  new  machinery  designed 
to  increase  output  must  first  be  licenced,  unless  the  additional 
water  is  abstracted  only  for  the  domestic  purposes  of  the 
household.  It  is  an  offence  to  abstract  water  in  excess  of 
reasonable  requirements  or  to  allow  it  to  run  to  waste,  except 
for  testing  the  extent  or  quality  of  the  supply,  or  in  cleaning, 
sterilising,  examining  or  repairing  works. 

The  Act  confers  powers  of  inspection  on  local  authorities, 
and  statutory  water  undertakers,  and  local  authority  in  this 
connection  includes  a  county  council. 

Districts  and  parts  of  districts  of  Worcestershire  included 
in  the  Order  are: — 

Boroughs 

Bewdley,  Droitwich,  Halesowen,  Kidderminster, 
Oldbury  and  Stourbridge. 

Urban  Districts 

Bromsgrove,  Redditch  and  Stourport-on-Severn. 

Rural  Districts 

The  whole  of  the  Bromsgrove  Rural;  the  whole  of 
Kidderminster  Rural  except  the  parishes  of  Rock  and 
Upper  Arley;  in  Droitwich  Rural  the  following  parishes: 
Dodderhill,  Doverdale,  Elmbridge,  Elmley  Lovett, 
Hampton  Lovett,  Hartlebury,  Martin  Hussingtree,  North 
Claines,  Ombersley,  Salwarpe,  Upton  Warren  and  West- 
wood;  and  in  Martley  Rural  the  following  parishes:  Ast- 
ley,  Great  Witley,  Grinffey,  Hillhampton,  Holt,  Kenswick, 
Little  Witley,  Martley,  North  Hallow,  Shrawley  and 
Wichenford. 

The  Malvern  (Water  Charges)  Order,  1949 

This  Order  permits  the  Urban  District  Council  of  Malvern 
to  make  new  charges  for  water  in  lieu  of  the  water  rents  pre¬ 
scribed  under  earlier  Orders. 
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Rivers  Pollution  Prevention 

Efforts  to  prevent  the  pollution  of  rivers  and  streams  have 
continued  throughout  the  year.  The  County  Sanitary  Officer 
(Mr.  R.  Owen)  has  made  every  possible  effort  to  control  existing 
sources  of  pollution  and  to  prevent  new  ones  from  arising,  a  not 
very  easy  matter  under  the  existing  Rivers  Pollution  Prevention 
Act. 


The  River  Board  for  the  River  Severn  has  been  formed  and 
will  come  into  operation  in  1950.  Under  this  Act  the  drainage 
interests,  fisheries,  water  abstraction  and  pollution  will  all  be 
centralised  in  the  new  Board,  which  ought  to  make  administration 
very  much  easier. 


The  River  Stour 

This  river  continues  to  be  grossly  polluted  in  its  upper  reaches 
by  spent  acid  waste  from  galvanising  works  and  this  probably  is 
the  main  source  of  pollution.  These  works  are  placed  on  both  banks 
of  the  River  (the  north  bank  is  in  Staffordshire)  but  the  bulk  of  the 
acid  pollution  occurs  in  Worcestershire. 

The  river  flows  through  open  country  before  entering  the 
County  again  at  Caunsall.  During  this  time  it  has  improved 
enormously,  but  only  to  receive  further  pollution  before  it  dis¬ 
charges  into  the  River  Severn  at  Stourport-on-Severn. 

Conditions  during  the  1949  campaign  at  the  Kidderminster 
Beet  Sugar  Factory  were  not  satisfactory. 


Hen  Brook,  Stoke  Works  (Bromsgrove  Rural  District ) 

Representatives  of  the  County  Council  and  of  the  Rural 
District  Council  discussed  with  representatives  of  Messrs.  I.C.I. 
(Salt)  Ltd.,  the  Company’s  proposal  to  instal  a  lime  sludge  bed 
and  to  culvert  the  Hen  Brook  at  Stoke  Works.  The  County  Council 
engaged  a  consultant  to  advise  them  and  his  advice  was  ultimately 
accepted  by  the  Company. 

The  continued  pollution  of  this  Brook  by  oil  and  debris  from 
a  works  at  Stoke  Wharf  caused  considerable  trouble.  Ultimately 
the  Company  agreed  to  call  in  a  consultant  and  it  is  hoped  that  the 
causes  of  complaint  will  be  removed. 


Swann  Brook  Feckenham  (Redditch  Urban  District) 

During  the  year  investigations  were  made  into  the  cause  of 
death  of  a  cow  and  the  illness  of  eight  others  on  a  farm  where  the 
animals  had  access  to  this  Brook.  Analysis  of  the  first  samples  of 
the  brook  water  showed  small  traces  of  cyanide  which  might  have 
come  from  a  stores  dump  at  a  factory  upstream  which  had  recently 
been  taken  over  by  a  new  trade.  However,  it  was  subsequently 
found  that  the  death  of  the  one  cow  and  the  illness  of  the  others 
was  due  to  a  bacterial  infection  and  not  cyanide  poisoning. 
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Wyre  Brook  (Per shore  Rural  District ) 

I  am  glad  to  be  able  to  report  that  the  owners  of  the  Canning 
Factory  at  Wyre  have  called  in  the  expert  who  dealt  so  satis¬ 
factorily  with  a  similar  trade  waste  problem  at  Toddington,  and  an 
up-to-date  purification  plant  is  about  to  be  constructed. 


The  River  Severn 

During  the  week-end  of  July  16th  and  17th,  large  numbers  of 
fish  were  reported  dead  and  dying  in  a  stretch  of  the  River  Severn 
from  Worcester  upstream  for  about  five  miles.  It  was  estimated 
at  the  time  that  quarter  of  a  million  fish  were  believed  to  have  been 
lost  over  the  week-end.  A  similar  occurrence  only  on  a  smaller 
scale,  was  reported  from  below  Shrewsbury. 

The  County  Rivers  Inspector,  with  technical  assistance  from 
the  County  Laboratory,  made  a  survey  of  the  River  to  try  to  find 
the  cause  of  the  mortality  amongst  the  fish.  These  investigations 
showed  that  the  immediate  cause  of  death  was  suffocation  due  to 
lack  of  oxygen  in  the  River  water.  One  sample  collected  earlier  was 
devoid  of  all  oxygen,  whilst  another  contained  only  about  4J  per 
cent  instead  of  the  usual  70  to  80  per  cent  oxygen  content. 

The  oxygen  deficiency  was  no  doubt  due  to  a  combination  of 
natural  occurrences,  and  not  to  a  sudden  new  source  of  pollution. 
Thunderstorms  which  broke  on  the  Saturday  afternoon  brought  to 
an  end  a  prolonged  spell  of  very  hot  dry  weather.  The  level  of  the 
river  was,  in  consequence,  abnormally  low,  and  the  temperature 
of  the  water  abnormally  high.  The  sudden  rush  of  storm 
water  into  the  River,  brought  with  it  organic  matter  which 
had  collected  in  the  drains  during  the  dry  weather,  and  which 
greedily  absorbed  from  the  river  the  oxygen  in  the  water,  leaving 
none  to  support  fish  life. 

Similar  occurrences  were  reported  about  the  same  time  from 
other  rivers  in  England,  including  the  Dorsetshire  River  Stour;  one 
wishes  that  it  could  have  happened  to  our  own  Stour.  Similar 
phenomena  have  been  reported  from  lakes. 


Convalescent  Treatment 

In  my  Report  for  1948  I  made  a  brief  reference  to  this  service 
which  was  included  as  a  form  of  after-care  in  the  County  Council’s 
proposals  under  Section  28  of  the  National  Health  Service  Act. 
The  arrangements  did  not  come  into  operation  until  December, 
1948  and  no  cases  had  been  dealt  with  before  the  end  of  that  year. 

During  1949  the  County  Council  accepted  financial  res¬ 
ponsibility  for  convalescent  treatment  of  75  cases.  In  another  27 
cases  preliminary  enquiries  were  made  but  for  one  reason  and 
another  the  applications  were  either  withdrawn  or  had  to  be  refused. 

The  Homes  to  which  the  75  cases  were  sent  are  shown  in  the 
following  table :  the  monthly  admission  rate  was  highest  in  October 
and  the  usual  duration  of  stay  was  two  weeks. 
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Convalescent  Home 
St.  Lukes,  Torquay 
Foresters,  Clent 
St.  Lukes,  Exmouth 
Gable  House,  Droitwich 
Resthaven,  Exmouth 
St.  Josephs,  Bournemouth 
Lady  Forester,  Llandudno 
Belmont,  Clevedon 
Victoria,  Clevedon 
Arosfa  Rest  Home,  Porthcawl 
Llandudno  Home  for  Women 
Catisheld  House,  Hove  ... 

The  Hermitage,  Uttoxeter 


No.  of  Cases 
ii 
6 

30 

10 

2 

1 


4 

3 

4 
1 

1 

1 

1 


75 


Hospitals  referred  43  of  the  cases,  the  recommendations  in  the 
other  32  cases  being  made  by  the  private  doctors. 

The  total  cost  of  maintenance  was  £460  13s.  6d.  towards  which 
the  patients  contributed  £90  8s.  nd.  in  accordance  with  the  County 
Council's  Scale.  In  only  two  instances  was  real  difficulty  experi¬ 
enced  in  collecting  the  patient's  contribution  and  in  one  of  these 
cases  the  Committee  eventually  remitted  the  small  balance  out¬ 
standing. 

Owing  to  illness  one  patient  was  unable  to  go  to  the  Con¬ 
valescent  Home  after  all  the  arrangements  had  been  made  and  the 
vacancy  had  to  be  paid  for  for  one  week.  In  another  case  a 
patient  stayed  at  the  Convalescent  Home  for  one  night  only  and 
then  found  other  accommodation  in  the  neighbourhood.  Here 
again  the  County  Council  had  to  pay  the  maintenance  charge  at 
the  Home. 

For  the  purpose  of  assessing  contributions  towards  the  cost  of 
maintenance  in  Convalescent  Homes,  the  following  scale  (which 
was  already  in  operation  for  other  County  Health  Services)  was 
adopted  for  a  trial  period  of  six  months: — 

£  s.  d. 

Gross  wekly  income  *... 

(excluding  Family  Allowances) 

Less 

(a)  30/-  for  husband  and  wife 
or  (b)  18/-  for  one  adult 

(c)  12/6  for  the  first  child  ... 

(d)  7/6  for  each  subsequent  child 

(e)  Rent  and  rates  (up  to  £1  p.w.) 

(f)  National  Insurance  deductions  ... 

Net  weekly  income  ... 
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*Normally,  members  of  the  family  living  at  home,  but  earn¬ 
ing  wages,  will  be  excluded  from  income  and  allowances. 

The  contribution  shall  be: — 

For  the  first  4  weeks  ...  Two-thirds  of  the  net  income. 
Subsequent  weeks  ...  Half  of  the  net  income. 

(1)  No  contribution  shall  be  asked  for  in  the  case  of  a  child 
attending  a  maintained  school; 

(2)  The  Sub-Committee  to  have  a  discretion  to  modify  or 
remit  the  contributions  in  the  case  of  T.B.  contacts  re¬ 
moved  for  their  safety,  or  in  other  instances  when  special 
circumstances,  in  the  opinion  of  the  Sub-Committee,  make 
such  modification  or  remission  desirable. 

At  the  end  of  six  months,  although  it  was  felt  that  the  experi¬ 
ence  gained  was  insufficient  to  enable  a  decision  to  be  made  upon 
a  permanent  scheme,  particularly  as  the  whole  question  of  the 
respective  responsibility  of  Regional  Hospital  Boards  and  Local 
Health  Authorities  was  still  under  consideration  by  the  Ministry 
of  Health,  the  Committee  decided  that  some  modification  of  the 
existing  scheme  was  immediately  necessary  and  it  was  agreed: — 

(1)  That  the  present  scale  of  charges  be  amended  so  as  to 
provide  for  the  patient’s  contribution  of  one-half  instead 
of  two-thirds  of  the  net  income; 

(2)  That  travelling  expenses,  unless  paid  from  voluntary 
funds,  be  paid  by  the  County  Council. 

(3)  That  the  minimum  charge  of  2/6  be  abolished. 

(4)  That  the  County  Medical  Officer  be  authorised  to  approve 
a  reduction  in  the  scale  assessment  where  the  circum¬ 
stances  justify  such  action. 

At  the  end  of  the  year  it  was  decided  that  this  amended  scheme 
which  had  worked  well,  should  continue  in  force  for  the  time  being. 

National  Assistance  Act,  1948 

The  Ministry  of  Health  asked  that  the  report  should  include 
reference  to  Section  47  of  this  Act  (Removal  to  suitable  premises 
of  persons  in  need  of  care  and  attention).  The  County  Welfare 
Officer  states  that  so  far  as  he  is  aware  no  action  has  been  taken 
by  any  Local  Authority  in  the  County  under  this  Section  and  that 
he  was  not  in  1949  asked  to  admit  any  persons  to  Part  III 
accommodation  under  a  Court  Order. 

Welfare  Services 
Residential  Accommodation 

As  mentioned  in  my  previous  report  steps  were  being  taken  at 
the  end  of  1948  to  acquire  "  Malvernbury,”  Malvern,  and  Swynford 
Old  Hall,  Stourbridge,  as  Homes  for  Aged  Persons.  Both  properties 
were  acquired  early  in  1949. 

"  Malvernbury  ”  which  required  very  little  adaptation,  was 
brought  into  use  as  a  Home  for  Aged  Persons  in  March  and  was 
very  soon  fully  occupied. 
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As  the  premises  were  acquired  after  the  31st  October,  1947,  for 
the  purposes  of  accommodation  under  Part  III  of  the  National 
Assistance  Act,  1948,  an  annual  exchequer  contribution  is  receive- 
able  by  the  County  Council  in  respect  of  such  accommodation  in 
accordance  with  the  provisions  of  Section  28  of  the  National 
Assistance  Act. 

With  regard  to  Swynford  Old  Hall,  as  previously  reported 
these  premises  required  extensive  adaptation  before  use  as  an  Aged 
People's  Home.  A  scheme  was  prepared  for  the  necessary 
adaptations  including  a  new  roof  and  central  heating  system,  etc. 

Discussions  took  place  between  the  Council’s  officers,  architects 
and  representatives  of  the  Ministry  of  Health,  and  the  Ministry 
insisted  upon  certain  modifications  of  the  scheme,  one  of  which  was 
the  omission  of  almost  all  the  new  building  proposed,  e.g., 
laundry,  etc.  It  was  not  until  nearly  the  end  of  1949  that  the 
Ministry  agreed  to  a  tender  being  accepted  for  carrying  out  the 
modified  scheme,  exclusive  of  engineering  works  which  were  still 
under  consideration.  The  starting  date  for  the  building  work  was 
fixed  for  the  1st  January,  1950. 

The  roof  which  was  beyond  repair  was  renewed  as  soon  as 
possible  after  completion  of  the  purchase,  in  order  to  prevent 
further  deterioration  of  the  fabric  of  the  building. 

It  was  not  anticipated  that  the  building  would  be  ready  for 
occupation  during  1950. 

During  the  year  various  properties  coming  on  the  market  were 
inspected  as  to  their  suitability  as  Homes  for  the  Aged.  Generally 
they  were  found  to  be  unsuitable  on  account  of  either  the  bad 
structural  condition,  distance  from  towns  or  because  they  were  too 
small  to  form  an  economic  unit. 

In  one  instance,  however,  that  of  the  Park  Hotel,  Droitwich, 
the  premises  were  eminently  suitable  and  required  very  little 
adaptation  as  a  Home  for  Aged  Persons.  Steps  were,  therefore, 
taken  with  a  view  to  the  acquisition  of  the  premises.  It  was  found 
necessary  for  the  County  Council  to  make  a  compulsory  purchase 
order  in  respect  of  the  premises  and  this  order  was  confirmed  by 
the  Minister  of  Health.  No  objection  to  the  order  was  made  by  the 
owners,  and  authority  was  given  for  tenders  to  be  obtained  for 
re-decorative  and  other  work  at  the  premises.  Accommodation  will 
be  provided  for  about  60  old  people  and  staff  and  it  was  anticipated 
that  it  would  be  ready  for  occupation  by  the  Winter  of  1950. 

During  the  year  improvements  continued  to  carried  out  at 
Heathlands,  Pershore,  and  Laburnum  House,  Upton-on-Severn, 
for  the  comfort  and  safety  of  the  residents. 

An  alteration  much  appreciated  at  Laburnum  House  was  the 
adaptation  of  part  of  the  accommodation,  originally  intended  for 
use  by  resident  staff  and  not  now  required  for  that  purpose,  to 
provide  single  bedrooms  and  a  sitting  room  for  four  old  ladies. 

The  Centre  Block  at  Laburnum  House  was  also  adapted  to 
provide  four  flatlets  for  8,  8,  6  and  3  old  people  respectively,  which 
incidentally  enabled  an  additional  8  persons  to  be  accommodated 
at  ground  floor  level  to  meet  a  demand  from  persons  unable  to 
negotiate  stairs. 
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There  is  accommodation  in  single  bedrooms  for  12  old  persons 
at  Laburnum  House. 

During  1949,  there  were  362  admissions  to,  337  discharges 
from,  and  7  deaths  in  residential  accommodation  provided  by  the 
Council.  The  total  number  of  residents  in  the  Council’s  accom¬ 
modation  on  the  31st  December,  1949,  was  447,  made  up  as 
follows :  — 

Men  .  233 

Women  ...  ...  207 

Children  ...  7 

In  addition  4  unaccompanied  children  were  maintained  in 
accommodation  on  behalf  of  the  Children’s  Committee. 

A  most  notable  feature  during  the  year  was  the  number  of 
border-line  ”  sick  cases  which  had  to  be  admitted  to  residential 
accommodation.  Many  of  these  together  with  an  increasing  number 
of  the  old  people  who  have  resided  at  the  Homes  for  a  number  of 
years  required  constant  nursing  care  and  attention.  It  is  interesting 
to  note  that  over  the  past  two  years  the  average  age  of  the  residents 
of  one  of  the  larger  County  Homes  for  the  Aged  has  increased  by 
about  10  years.  The  number  of  persons  inclined  to  wander  at  night 
has  also  increased  and  generally  it  was  found  that  more  individual 
attention  had  to  be  given. 

The  County  Council  are  under  a  duty  to  provide  temporary 
accommodation  for  persons  urgently  requiring  it  through  circum¬ 
stances  which  could  not  reasonably  have  been  foreseen.  It  can 
hardly  be  said,  however,  that  the  rendering  homeless  of  persons 
through  evictions  could  not  have  been  foreseen  as  notice  of  eviction 
is  usually  given.  This  is  purely  a  housing  question  and  as  such, 
should  be  dealt  with  by  the  local  district  councils  as  housing 
authorities.  In  some  cases,  however,  the  housing  authority  them¬ 
selves  have  considered  it  necessary  to  evict  families  from  houses 
belonging  to  the  local  authority. 

The  provision  of  temporary  accommodation  for  evicted  families 
has  caused  much  embarrassment  to  the  County  Council,  as  their 
residential  accommodation  is  intended  primarily  for  aged,  infirm 
and  handicapped  who  are  in  need  of  care  and  attention  which  is 
not  otherwise  available  to  them.  The  extent  of  such  accommodation 
is  limited  and  what  there  is  is  needed  to  the  full  to  meet  the  heavy 
demand  upon  it  at  the  present  time. 


Administration  of  Homes 

During  the  year  Visiting  Committees  were  set  up  for  the 
Council’s  Homes  for  Aged  Persons  at  Pershore,  Upton-on-Severn 
and  Malvern.  Thev  are  constituted  of  members  of  the  County 
Council  or  County  Health  Committee  residing  in  the  area,  members 
of  county  district  councils  comprised  in  the  area  and  representatives 
of  approved  voluntary  organisations,  the  Chairman  of  the  Welfare 
Sub-Committee  being  an  ex-officio  member  of  each  Visiting  Com¬ 
mittee. 
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These  Visiting  Committees  function  mainly  in  an  advisory 
capacity.  They  exercise  a  general  supervision  of  the  Homes,  arrange 
for  the  Homes  to  be  visited  and  inspected  frequently  and  for  the 
stores  and  equipment  to  be  examined  from  time  to  time.  Their 
recommendations  about  matters  concerning  the  administration  of 
the  Homes  are  submitted  to,  and  dealt  with  by,  the  Welfare  Sub- 
Committee.  The  Visiting  Committees  meet  monthly  at  the  Homes. 

Additional  Committees  will  be  set  up  for  other  Homes  from 
time  to  time  when  they  become  ready  for  use. 


Help  given  by  residents  in  running  of  Homes 

One  change  brought  about  by  the  National  Assistance  Act, 
1948,  and  not  previously  mentioned,  is  that  concerning  the  waiving 
of  part  of  the  payment  due  from  residents  in  consideration  of  help 
given  by  them  in  the  running  of  the  premises. 

Under  Rules  made  by  the  Minister  of  Health  under  the  Poor 
Law  Act,  1930,  which  was  repealed  by  the  1948  Act,  inmates  of 
public  assistance  institutions  had  to  be  kept  employed  without 
remuneration  according  to  their  capacity  and  ability,  unless  they 
were  prevented  from  working  on  account  of  reasons  of  health  or 
physical  or  mental  incapacity. 

Residents  of  Homes  provided  by  the  Council  under  Part  III 
of  the  National  Assistance  Act  are  required  to  pay  for  their 
accommodation  in  accordance  with  their  resources  within  the  limits 
of  a  standard  charge  fixed  by  the  Council  for  the  time  being  at 
£3  3s.  od.,  per  week,  and  a  minimum  charge  of  21s.  od.,  (in¬ 
creased  charge  if  children  are  also  resident  with  an  adult)  pres¬ 
cribed  by  the  Minister  of  Health.  Residents  have  to  be  allowed 
5s.  od.,  per  week  for  personal  requirements  as  prescribed  by  the 
Minister  and  if  this  amount  cannot  be  granted  without  reducing 
the  sum  the  resident  is  able  to  pay  to  less  than  the  minimum 
charge  of  21s.  od.,  the  National  Assistance  Board  make  an 
assistance  grant  to  enable  the  resident  to  meet  the  charge  and  at 
the  same  time  retain  5s.  od.,  as  pocket  money.  In  brief,  a  resident 
without  resources  would  receive  an  assistance  grant  of  26s.  per 
week. 

Before  the  1948  Act  came  into  force  persons  admitted  to  public 
assistance  institutions  did  not  receive  an  assistance  grant  to  enable 
them  to  contribute  towards  the  cost  of  their  accommodation  nor 
were  they  entitled  to  a  pocket  money  allowance. 

It  is  recognised  that  it  is  conducive  to  the  health  and  happiness 
of  residents  to  take  some  voluntary  share  in  the  smaller  duties  of 
the  Home  and  the  County  Council  have  availed  themselves  of  their 
power  under  the  National  Assistance  Act  to  waive  part  of  the 
charges  made  for  accommodation.  This  arrangement  does  not  con¬ 
stitute  employment  under  a  contract  of  service  and  regard  is  had 
to  the  opinion  expressed  by  the  Minister  of  Health  that  the  recom¬ 
pense  for  this  assistance  should  not  exceed  10s.  6d.,  per  week. 
During  1949  an  average  of  132  residents  per  week  regularly 
assisted  in  running  the  premises  and  the  total  amount  of  main¬ 
tenance  charges  waived  for  such  assistance  averaged  about  £35 
per  week, 
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Chiropody  Service 

It  was  found  that  many  of  the  old  people  admitted  to  the 
Council’s  homes  were  suffering  from  foot  trouble  in  one  form  or 
another  and  there  appeared  to  be  a  real  need  for  the  provision  of 
a  chiropody  service. 

Arrangements  were  accordingly  made  for  a  chiropodist  to 
attend  at  the  homes  on  a  sessional  basis. 

The  benefit  received  by  the  old  people  has  more  than  justified 
the  cost  of  providing  the  service  and  the  old  people  are  very 
appreciative  of  the  facilities  available  to  them  for  treatment  of  foot 
troubles. 

It  is  a  well  known  fact  that  as  people  become  older  their  foot 
troubles  increase  and  in  many  cases  it  may  be  possible  to  arrest 
that  form  of  infirmity  which  is  brought  about  by  the  crippled  feet. 
It  may  well  be  therefore  that  the  County  Council  in  co-operation 
with  certain  voluntary  associations  will  shortly  wish  to  consider 
the  establishment  of  “  foot  clinics  ”  in  various  parts  of  the  County 
area. 


It  is  understood  that  a  voluntary  service  of  this  kind  is  being 
administered  in  Stourbridge.  The  treatment  given  is  very  much 
appreciated  by  the  old  people  but  at  present  the  service  is  only 
being  run  on  a  small  scale  and  is  therefore  unable  to  cope  fully  with 
the  demand  in  the  district. 


Outings  for  Residents  of  Homes 

The  former  Public  Assistance  Committee  some  years  ago 
authorised  outings  being  arranged  for  residents  of  institutions. 

The  Welfare  Sub-Committee  decided  that  this  practice  should 
be  continued  and  accordingly  various  outings  to  the  seaside  and  to 
other  places  of  interest  were  arranged  during  this  year  for  those 
residents  able  to  participate.  This  gave  great  pleasure  to  those  able 
to  go. 


Liaison  with  County  District  Councils  for  the  Provision  of  Small 
Houses  for  Old  People 

I  made  reference  in  my  previous  report  to  the  policy  of  the 
County  Council  in  encouraging  old  people  to  remain  as  long  as 
possible  in  their  own  homes  with  or  near  their  relatives  and  friends 
rather  than  go  into  homes  or  hostels. 

Count)^  district  councils  as  housing  authorities  are  able  to  pro¬ 
vide  small  houses  or  bungalows  for  old  people  as  part  of  their 
housing  programmes.  The  County  Council  thought  that  if  district 
councils  would  make  this  provision  it  would  help  them  considerably 
in  carrying  out  their  policy.  Accordingly  the  county  district  coun¬ 
cils  were  told  of  the  County  Council’s  policy  and  asked  to  review 
the1  housing  needs  of  old  people  in  their  areas.  It  was  suggested 
that  they  might  provide  in  their  housing  programmes  for  building 
small  houses  (possibly  two-storey  buildings  with  an  easy  staircase) 
or  bungalows  for  aged  persons,  preferably  as  part  of  the  ordinary 
housing  estates  and  riot  separate  and  segregated  special  provision. 


APPLICATIONS  FOR  PROVISION  OF  RESIDENTIAL  ACCOMMODATION  83a 

PERSONS  ADMITTED 


Cause  of  Admission 

AGE  GROUPS 

0-15 

16-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-89 

Total 

1.  Aged  and  infirm  living  alone  in 
need  of  care  and  attention  not 
available  to  them  other  than  in  a 
residential  home. 

38 

43 

15 

96 

2.  Aged  and  infirm  living  with 
friends  or  relatives  who  for  one 
reason  or  another  were  unable  to 
continue  looking  after  them. 

27 

!  47 

25 

99 

3.  Aged  and  infirm  whose  need  could 
have  been  met  if  some  form  of 
domestic  assistance  could  have 
been  provided. 

|~ 

_ 

4 

2 

6 

4.  Physically  or  mentally  handi¬ 
capped  persons  who  for  one  reason 
or  another  were  unable  to  remain 
with  relatives  or  friends  with 
whom  they  ordinarily  resided. 

6 

7 

13 

19 

45 

5.  Aged,  infirm  or  physically  or 
mentally  handicapped  who  be¬ 
cause  of  illness  or  holiday  of 
friends  or  relatives  with  whom 
they  ordinarily  resided  were  pro¬ 
vided  with  temporary  accommo¬ 
dation  (Shoyt  stay  cases). 

. 

1 

1 

2 

6.  Homeless  persons  in  need  of  care, 
e.g.,  pregnant  women  (married 
and  unmarried),  mothers  with 
children  (married  and  unmarried) . 

19 

10 

42 

11 

1 

10 

93 

7.  Persons  who  in  consequence  of 
eviction  from  their  home  or 
lodgings  were  provided  with 
temporary  accommodation,  the 
local  housing  authority  being  un¬ 
able  to  meet  their  needs. 

19 

1 

6 

2 

3 

2 

1 

34 

Total  ... 

38 

11 

54 

21 

17 

31 

65 

95 

43 

_ 

375 

I47  °f  -the  above  cases,  whilst  falling  within  categories  i,  2,  4  and  6  were  admitted  to 
residential  accommodation  direct  from  Regional  Hospital  Board  establishments  after  every 
avenue  had  been  explored  with  a  view  to  the  persons  concerned  being  re-established  in  then- 

normal  family  life. 


PERSONS  NOT  ADMITTED 


Reason  for  non-admission 

16-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

}  80-89 

j 

90-100 

Total 

(a)  Relatives  or  friends  persujaded 
to  care  for  them. 

. 

1 

1 

4 

4 

1 

1 1 

(b)  Assisted  in  finding  alternative 
accommodation. 

2 

2 

9 

8 

8 

I 

30 

(c)  Arrangements  made  for  assist¬ 
ance  to  be  provided  through  the 
Home  Help  Service. 

— 

1 

2 

5 

8 

Total 

. 

2 

3 

. 

1 

10 

14 

17 

2 

49 
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It  was  ascertained  that  some  district  councils  had  already  pro¬ 
vided  small  houses  or  bungalows  for  old  people  on  their  housing 
estates  and  had  made  provision  for  the  erection  of  further  houses. 
In  the  cases  of  district  councils  who  had  not  already  provided  small 
houses  consideration  was  being  given  to  such  provision  and  in 
some  cases  plans  had  already  been  prepared  and  authority  was  be¬ 
ing  awaited  to  erect  houses. 


Applications  for  Provision  of  Residential  Accommodation 

From  the  5th  July,  1948,  the  date  on  which  the  principal 
provisions  of  the  National  Assistance  Act  came  into  force,  to  the 
4th  July,  1949,  a  total  of  424  applications  was  received  by  the 
County  Welfare  Officer  from  persons  requiring  admission  to  resi- 
dental  accommodation  provided  by  the  County  Council  under  Part 
III  of  the  Act.  Of  this  number  375  persons  were  admitted,  and  49 
persons  not  admitted,  alternative  means  being  found  to  meet  their 
needs. 

An  investigation  was  made  to  ascertain  the  reasons  underlying 
the  applications  for  admission  and  the  following  statement  gives 
the  age  groups  of  the  persons  admitted  during  the  period  and  the 
reasons  for  their  admission,  and  also  the  reasons  for  non-admission 
in  the  49  cases  mentioned  above. 
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The  statement  calls  for  very  little  comment,  but  as  a  matter  of 
interest  it  may  be  pointed  out  that  in  only  six  cases  could  the  aged 
persons  have  remained  at  home  if,  for  instance,  a  home  help  could 
have  been  provided.  As  I  said  in  my  previous  report,  good  pro¬ 
gress  had  been  made  with  the  Home  Help  Scheme,  and  with  the 
extended  operation  of  the  scheme  in  the  County  and  the  always 
willing  co-operation  of  Mrs.  Moode  Ede,  County  Organiser  of  the 
Women’s  Voluntary  Services,  it  is  confidently  anticipated  that  it 
will  be  possible  in  future,  save  in  exceptional  circumstances,  to 
meet  the  need  of  any  aged  persons  for  the  assistance  of  a  home 
help  and  so  enable  them  to  remain  in  their  own  homes.  It  will  be 
seen  from  the  statement  that  in  8  cases  admission  to  a  Home  was 
obviated  through  the  provision  of  home  helps.  No  doubt  there 
were  other  cases  who  did  not  apply  for  admission  by  reason  of  the 
fact  that  they  were  being  assisted  through  the  Home  Help  Service. 

The  only  other  comment  which  might  be  made,  is  that  con¬ 
cerning  the  admission  of  persons  evicted  from  their  homes  or  lodg¬ 
ings  and  it  will  be  seen  from  the  statement  that  34  persons  were  so 
admitted  and  provided  with  temporary  accommodation. 


Admissions  of  Chronic  Sick  Patients  to  Hospital 

Assistance  has  continued  to  be  given  to  the  Regional  Hospital 
Board  in  assessing  the  priority  of  admissions  of  chronic  sick  cases 
to  hospital  by  submitting  to  the  Hospital  Management  Commit¬ 
tees  concerned  reports  on  the  home  and  social  conditions  of  pros¬ 
pective  patients. 

A  total  of  304  cases  were  visited  and  reported  upon  during  the 
year. 


Registration  and  Inspection  of  Disabled  and  Old  Persons’  Homes 

The  Minister  of  Health  made  an  Order  bringing  into  force  on 
1st  November,  1949,  the  sections  of  the  National  Assistance  Act, 
1948,  which  provided  for  the  registration  by  the  County  Council 
of  establishments  in  the  County,  the  sole  or  main  object  of  which 
was,  or  was  held  out  to  be,  the  provision  of  accommodation, 
whether  for  reward  or  not,  for  the  blind,  deaf  or  dumb  or  for 
other  handicapped  persons,  or  for  the  aged  or  for  both  aged  and 
handicapped  persons. 

Almshouses  carried  on  by  charitable  trustees  were  exempt  for 
the  time  being  unless  they  provided  board  as  well  as  accommoda¬ 
tion;  a  private  residence  where  a  householder  cared  for  an  elderly 
or  disabled  person  or  married  couple  was  outside  the  scope  of  the 
Act  and  so  were  premises  divided  into  houses  or  flats  for  separate 
occupation.  Hospitals,  institutions  and  homes  maintained  by 
statutory  authorities  were  also  excluded. 

The  Minister  postponed  making  Regulations  for  the  conduct 
of  disabled  persons’  or  old  persons’  homes  until  experience  had 
been  gained  of  the  provisions  now  brought  into  force.  When  the 
Regulations  were  made  they  would  limit  the  numbers  to  be  accom¬ 
modated  in  a  home  and  set  a  standard  for  the  facilities  and  services 
to  be  provided  there. 
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The  ist  July,  1950,  was  fixed  by  the  Minister  as  the  date  after 
which  it  would  be  an  offence  to  carry  on  an  unregistered  disabled 
persons  or  old  persons  home. 

A  register  in  the  form  prescribed  by  the  National  Assistance 
(Registration  of  Homes)  Regulations,  1949,  is  being  kept  together 
with  a  separate  record  of  those  applications  for  registration  which 
are  refused. 

Publicity  to  the  requirements  of  registration  was  given 
throughout  the  County,  but  only  one  application  for  registration 
was  received  up  to  the  31st  December,  1949. 

Each  home  in  respect  of  which  application  is  made  for  regis¬ 
tration  has  to  be  inspected  and  the  Welfare  Sub-Committee 
authorised  the  following  officers  to  carry  out  the  necessary  inspec¬ 
tions: — 

The  County  Medical  Officer; 

All  Medical  Officers  on  the  staff  of  the  County  Medical  Officer; 

The  County  Welfare  Officer. 


Welfare  of  the  Blind 

In  general  arrangements  for  the  Welfare  of  the  Blind  as  out¬ 
lined  in  previous  reports  have  continued  throughout  1949. 

The  Worcestershire  Association  for  the  Blind,  through  their 
Secretary,  Miss  E.  M.  Mence,  has  again  rendered  valuable  assist¬ 
ance  to  the  County  Council  in  looking  after  the  general  social  wel¬ 
fare  of  blind  persons,  in  providing  them  with  the  services  they 
required  and  in  supervising  the  work  of  the  Home  Teachers  of  the 
Blind. 

The  total  number  of  blind  persons  on  the  County  Register  at 
the  31st  December,  1949,  was  475,  of  whom  235  were  males  and 
240  females.  The  number  over  50  years  of  age  was  371  and  only 
16  were  under  the  age  of  16  years,  there  being  1  under  five  years 
of  age. 

The  number  of  blind  persons  employed  was  69,  of  whom  17 
were  in  the  Birmingham  and  Stourbridge  Workshops  for  the  Blind 
and  20  in  the  Home  Workers'  Scheme.  The  remaining  32  (not 
pastime  workers)  were  employed  in  various  occupations  and  in¬ 
cluded  in  sighted  industry. 

During  the  year  an  additional  Home  Teacher  of  the  Blind  was 
appointed,  as  it  was  found  that  the  existing  two  teachers  were  un¬ 
able  to  cope  adequately  with  the  work  involved  in  dealing  with 
all  the  blind  persons  in  Worcestershire. 

Deaf,  Dumb  and  other  Handicapped  Persons 

The  position  outlined  in  my  previous  report  remains  un¬ 
changed,  that  is  that  the  Minister  of  Health  has  not  so  far  directed 
that  local  authorities  shall  be  under  a  duty  to  exercise  the  powers 
conferred  upon  them  by  the  National  Assistance  Act,  1948,  in 
respect  of  the  welfare  of  the  deaf,  dumb  and  other  handicapped 
persons  as  he  did  in  respect  of  blind  persons. 
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Arrangements  continued  to  be  made  for  certain  classes  oi 
handicapped  persons  to  be  maintained  in  premises  run  by  volun¬ 
tary  organisations  catering  for  their  particular  type  of  disability. 

The  Worcestershire,  Herefordshire  and  Radnorshire  Associa¬ 
tion  for  the  Deaf  continued  to  carry  out  the  following  work  for 
persons  in  Worcestershire  on  behalf  of  the  County  Council: — 

(i)  Ascertainment  of  deaf  and  dumb  people; 

(ii)  Registration  work; 

(iii)  Interpretation; 

(iv)  Spiritual  care; 

(v)  Placement  and  industrial  supervision; 

(vi)  Provision  of  recreational  facilities; 

(vii)  Visitation  of  deaf  and  dumb  people  including  looking 
after  their  general  social  welfare. 

The  area  covered  by  the  Association  includes,  in  addition  to 
Worcestershire,  the  County  Boroughs  of  Worcester  and  Dudley, 
and  parts  of  the  Counties  of  Herefordshire,  Radnorshire  and 
Staffordshire. 

The  County  Council  decided  to  make  an  annual  contribution 
at  the  rate  of  £550  to  the  Association  for  the  work  done  on  their 
behalf,  this  amount  being  considered  appropriate  having  regard  to 
the  number  of  deaf  persons  in  the  administrative  county  compared 
with  the  number  in  the  areas  of  other  local  authorities,  the  greater 
amount  of  travelling  involved  in  rural  areas,  the  continuance  of 
the  Association's  charitable  income  and  their  aims  for  the  future. 

The  County  is  divided  into  five  districts  for  welfare  purposes 
with  a  Welfare  Officer  for  each  district  and  a  Relief  District  Wel¬ 
fare  Officer  who  also  carries  out  duties  at  head  office. 

These  officers  perform  duties  required  of  them  in  connection 
with  applications  for  admission  to  residential  accommodation  pro¬ 
vided  by  the  County  Council  and  generally  give  whatever  help  and 
advice  they  can  to  the  aged  and  handicapped  persons  in  the  County. 
They  also  submit  reports  on  the  home  and  social  conditions  of  pros¬ 
pective  hospital  patients  referred  to  elsewhere  in  this  report.  In  addi¬ 
tion  they  carry  out  the  duties  of  Duly  Authorised  Officers  under 
the  Lunacy  and  Mental  Treatment  Acts  as  amended  by  the 
National  Health  Service  Act,  1946.  Assistance  is  also  given  to  the 
department  by  reporting  on  the  financial  circumstances  of  persons 
required  to  contribute  towards  the  cost  of  convalescent  treatment 
given  in  accordance  with  the  County  Council’s  proposals  under 
Section  28  of  the  National  Health  Service  Act,  as  a  form  of  after¬ 
care. 

Laboratory  Work 

Mr.  M.  M.  Love,  the  County  Analyst,  has  been  good  enough  to 
let  me  have  the  following  information  about  the  chemical  analyses 
and  bacteriological  examinations  in  the  County  Laboratory  for  the 
year  ending  31st  December,  1949:  — 


Chemical  Analyses 

No. 

Fertilisers  and  Feeding  Stuffs  ...  ...  191 

Food  and  Drugs  ...  ...  ...  ...  3,113 

Miscellaneous  ...  ...  ...  ...  130 

Sewage  and  Effluents  ...  ...  ...  35 

Water  ...  ...  ...  ...  ...  1,004 


4473 


Bacteriological  Examinations 

Ice  Cream  ...  ...  ...  ...  ...  796 

Milk;  Designated  ...  ...  ...  ...  2,039 

Milk;  Undesignated  ...  ...  ...  ...  185 

Milk  for  Tubercle  ...  ...  ...  ...  106 

Miscellaneous  ...  ...  ...  ...  199 

Water  .  1,716 


5»04i 
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APPENDIX  I 

REPORT  OF  THE  CHIEF  TUBERCULOSIS  OFFICER  FOR  1949. 
Staff 

The  medical  staff  remains  as  follows: — 

R.  13.  Mayfield,  M.D.,  D.P.H. 

R.  C.  Cronin,  M.B.,  Ch.B. 

J.  N.  Macartney,  M.B.E.,  M.D.,  D.P.H. 

It  was  pointed  out  last  year  that  the  number  of  Chest  Physicians  is 
insufficient  for  the  work  that  needs  to  be  done,  and  the  situation  continues 
to  deteriorate  as  the  work  increases  and  the  medical  strength  remains  the 
same.  The  introduction  of  B.C.G.  to  this  country,  welcome  as  it  is, 
will  add  to  their  difficulties.  It  is  strongly  maintained  that  three  medical 
officers  are  too  few  for  a  widely  scattered  population  of  more  than 
450,000  (including  Worcester  City),  being  wholly  responsible,  as  they  are 
for  eight  chest  clinics  dispersed  throughout  the  County  and  City,  and 
some  130  sanatorium  beds  at  Knightwick  and  Newtown  Sanatoria,  and 
having  consultative  duties  in  connection  with  36  sanatorium  beds  at  Hill 
Top  and  Hayley  Green  Hospitals,  not  ha  mention  extensive  visiting  of 
patients  in  their  homes,  attendance  at  meetings  of  After-Care  Committees 
etc.  The  need  for  an  increase  of  medical  staff  has  been  reported  to  the 
Regional  Hospital  Board,  but  the  prospects  of  any  early  relief  appears  to 
be  remote.  Nevertheless  it  is  urgently  necessary. 

Certain  changes  have  taken  place  with  regard  to  Health  Visiting. 
We  have  regretfully  bidden  goodbye  to  Miss  S.  Mason  who  served  the 
Oldbury  and  Halesowen  areas  faithfully  for  many  years  and  is  now  en¬ 
joying  a  well-earned  retirement.  Her  place  has  been  taken  by  Miss  M. 
Large.  Miss  I.  M.  Denny  has  joined  the  staff  as  a  wholetime  Tuberculosis 
Health  Visitor  for  Bromsgrove  Urban  and  Rural  Districts  and  Redditch. 
These  areas  were  previously  covered  by  Health  Visitors  whose  duties  were 
not  confined  to  Tuberculosis  and  by  District  Nurses.  The  new  arrangement 
is  working  well  and  it  is  hoped  to  extend  it  to  other  parts  of  the  County 
as  opportunity  occurs.  The  whole  time  Tuberculosis  Health  Visitor  acts 
as  the  nurse  at  the  Chest  Clinics  in  her  area  and  attends  the  appropriate 
After-Care  Committee  meetings,  with  the  result  that  full  co-operation  is 
achieved  between  Health  Visitor  and  Chest  Physician,  and  After-Care  work 
is  likely  to  be  more  efficient  and  expeditious  than  when  a  large  number  of 
part-time  visitors  are  employed. 


Notifications  and  Deaths 

TABLE  I 

Notifications  of  Tuberculosis 

Respiratory  Non-respiratory  All  Forms 


Number 

Rate 

Number 

Rate 

Number 

Rate 

Year 

of  Cases 

per  1,000 

of  Cases 

per  1,000 

of  Cases 

per  1,000 

1945 

255 

0.71 

45 

0.12 

300 

0.83 

1946 

282 

0.76 

55 

0.15 

337 

0.91 

1947 

266 

0.71 

45 

0.12  - 

3ii 

0.83 

1948 

292 

0-75 

55 

0.14 

347 

0.89 

1949 

263 

0.67 

53 

0.14 

316 

0.81 

This  Table  records  the  numbers  of  notifications  in  each  of  the 
past  five  years,  together  with  the  rates  per  1,000  population.  There  has 
been  a  slight  fall  in  the  respiratory  notification  rate  this  year,  but,  on  the 
whole,  all  these  rates  are  remarkably  steady. 


TABLE  IA 

Deaths  from  Tuberculosis 
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Respiratory  Non-respiratory  All  Forms 


Number 

Rate 

Number 

Rate 

Number 

Rate 

Year 

of  Deaths 

/i,ooo 

of  Deaths 

/ 1,000 

of  Deaths 

/i,ooo 

1945 

157 

0-43 

29 

0.08 

196 

0.51 

1946 

158 

0.42 

38 

0 

M 

O 

196 

o-53 

1947 

166 

0.44 

3i 

0.08 

*97 

0.52 

1948 

135 

o-35 

20 

0.05 

*55 

0.40 

1949 

146 

0.37 

21 

0.05 

167 

o-43 

It  will  be  observed  that  pulmonary  deaths  have  risen  slightly  from  the 
record  low  rate  of  1948)  and  the  same  applies  to  the  total  tuberculosis 
death  rate.  Nevertheless,  the  fact  that  this  latter  rate  is  still  easily 
the  second  lowest  on  record,  suggests  that  the  dramatic  drop  in  1948  was 
no  freak,  but  that  some  real  improvement  may  be  taking  place.  Much 
has  appeared  in  the  National  Press  in  recent  months  concerning  the 
gravity  of  this  national  problem  of  tuberculosis,  and  deploring  the 
deficiencies  of  the  tuberculosis  services.  Welcome  as  such  publicity  is,  if  it 
stimulates  popular  interest  and  eagerness  to  repair  these  deficiencies,  it 
is  rather  odd  that  it  should  reach  its  climax  at  the  present  time,  when, 
bad  as  the  position  may  be,  it  is  at  least  better  than  it  ever  was  before. 
Many  of  us  remember  the  time  when  the  death  rate  was  three  times  the 
present  figure. 

While,  however,  advances  in  treatment  and  prevention  and  the 
lower  death  rate  encourage  justifiable  hope  for  the  future,  there  are  still 
many  difficulties  to  surmount  and  many  years  of  hard  work  ahead  before 
anti-tuberculosis  workers  can  sit  back  in  easy  satisfaction.  No  support 
whatever  is  given  here  to  an  opinion  held  in  certain  quarters  that 
tuberculosis  is  likely  to  be  a  minor  problem  in  ten  years  time.  There 
are,  perhaps,  grounds  for  expecting  that  the  dawn  will  come,  but  as  yet 
no  rosy  fingers  tinge  the  Eastern  sky  (at  least  as  far  as  tuberculosis  is 
concerned) . 

Table  II  analyses  notifications  for  the  year  in  age  groups.  It  will  be 
remembered  that  there  was  a  disquieting  rise  last  year  in  the  notifications 
of  respiratory  disease  in  young  men,  and  it  is  satisfactory  to  note  that 
this  has  not  been  sustained.  Notifications  of  respiratory  tuberculosis  in 
women  have  changed  little  during  the  past  few  years.  It  is,  perhaps,  worth 
remarking  that  the  present  figure  (105)  is  beaten  only  by  the  1939  figure 
(101),  when  the  population  was  smaller.  The  notification  rate  for  res¬ 
piratory  disease  in  women  this  year  is,  by  a  small  margin,  the  lowest 
yet  recorded  in  the  County. 
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New  Cases  other  than  by  Notification — 1949 


The  following  new  cases  came  to  light  during  the  year  by  other  means 


than  formal  notification. 

Pulmonary  ... 
Non-Pulmonary 

Total 


Males 

Females 

Totals 

46 

25 

7i 

5 

5 

10 

5i 

30 

81 

These  cases  came  from  the  following  sources: — 

Death  returns:  Local  Registrars  ...  ...  ...  25 

,,  ,,  Transferable  deaths  from  the  Registrar-General  9 

Posthumous  notifications  ...  ...  ...  ...  1 

Transfers  from  other  areas  ...  ...  ...  ...  36 

Other  sources  ...  ...  ...  ...  ...  10 


81 


92 


TABLE  III. 


Notifications  and  death  rates  in  districts  for  1949. 


Popu¬ 

lation 

District 

Notif’n 
rate 
per 1U0 

Death 

rate 

3  per  KMX 

Total 

cases 

3  notifiec 

Total 
j  Deaths 

4830 

Bewdley  Borough  ... 

1-04 

0-21 

5 

1 

27430 

Bromsgrove  Urban 

0-77 

0-55 

21 

15 

5780 

Droitwich  Borough 

0-87 

0-52 

5 

3 

11850 

Evesham  Borough 

0-84 

0-59 

10 

7 

39860 

Halesowen  Borough 

0-73 

0-63 

29 

25 

37280 

Kidderminster  Borough  ... 

0*59 

0-38 

22 

14 

22560 

Malvern  Urban 

1-20 

0*22 

27 

5 

53380 

Oldbury  Borough 

1-26 

0-60 

67 

32 

28440 

Redditch  Urban 

0-88 

0-28 

25 

8 

36830 

Stourbridge  Borough 

0-71 

0-46 

26 

17 

9680 

Stourport-on-Severn  Urban 

0-51 

0-31 

5 

3 

27130 

Bromsgrove  Rural 

0-52 

Oil 

14 

3 

13650 

Droitwich  Rural 

0-88 

0*29 

12 

4 

16060 

Evesham  Rural 

0-50 

0-44 

8 

7 

10730 

Kidderminster  Rural 

0-56 

0-28 

6 

3 

11530 

Martlev  Rural 

0-61 

0-43 

7 

5 

15440 

Pershore  Rural 

0-97 

0-58 

15 

9 

5600 

Tenbury  Rural 

0*36 

0-71 

2 

4 

13340 

Upton-on-Severn  Rural  ... 

0*75 

015 

10 

2 

391400 

Whole  County 

0*81 

0*43 

316 

167 
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Table  III  shows  the  notifications  and  deaths  in  districts,  together  with 
their  rates  per  1,000  population.  As  mentioned  in  previous  reports,  the 
figures  involved  in  this  table  are  too  small  to  allow  useful  comparisons 
between  one  district  or  one  year  and  another.  For  instance,  the  accident 
of  a  death  occurring  in  a  district  such  as  Tenbury  at  a  minute  before 
instead  of  a  minute  after  midnight  on  New  Year’s  Eve  might  double  the 
death  rate  one  year  and  halve  it  the  next. 

Table  IIIA  (a  summary  of  Table  III)  illustrates  the  more  favourable 
position  in  rural  as  opposed  to  urban  districts. 


TABLE  IIIA 

Population 

Type  of 
District 

Notification 
rate/ 1,000 

Cases 

Notified 

Death 
rate/ 1,000 

Deaths 

277,920 

Urban 

0.87 

242 

0.47 

130 

113,480 

Rural 

0.64 

74 

0-33 

37 

It  has  been  suggested  that  tuberculosis  should  be  eliminated  from  the 
County,  in  an  orderly  plan,  district  by  district  in  succession.  This  is 
theoretically  possibly,  and  the  results  might  well  be  spectacular,  but  there 
are  certain  objections.  First,  it  would  mean  concentrating  the  available 
resources  on  one  district  to  the  detriment  of  the  rest  of  the  County,  and 
the  overall  gain  would  probably  be  negligible  or  a  minus  quantity. 
Secondly,  it  would  not  be  easy  to  decide  on  the  order  of  clearance.  With¬ 
out  doubt  the  martyrs  in  the  nineteenth  district  would  have  to  support 

their  burden  many  years  longer  than  they  would  if  the  resources  continue 
to  be  fairly  distributed. 

Chest  Clinics 

Work  in  the  Chest  Clinics  is  summarised  in  Tables  IV  and  IVA.  The 
Clinics  are  mainly  concerned  with  diagnosis  and  treatment,  and  their 
activities  extend  also  to  non-tuberculosis  diseases  of  the  chest.  Since  5th 
July,  1948,  these  matters  are  no  longer  the  responsibility  of  the  County 
Council,  but  it  is  considered  that  a  brief  report  of  their  work  is  relevant 
here,  because  it  is  quite  impossible  to  draw  any  clear  line  between  measures 
for  the  treatment  and  the  prevention  of  this  disease.  Not  only  is  the 

Clinic  the  centre  where  advice  is  given  on  how  to-  avoid  infection,  where 

Health  Visitor  and  Chest  Physician  discuss  their  problems,  around  which 
the  whole  machinery  of  Care  and  After-Care  revolves,  and  where  B.C.G. 
inoculations  will  be  done;  but,  indeed,  diagnosis  and  treatment  are  them¬ 
selves  two  of  the  most  potent  means  of  prevention.  Clearly,  an  infectious 
case  cannot  be  isolated  until  it  is  diagnosed,  and  equally,  the  successful 
treatment  of  an  infectious  patient  is  as  beneficial  to  the  community  as  it 
is  to  the  individual.  The  division  is  therefore  an  administrative  rather  than 
a  natural  one,  and  information  about  diagnosis  and  treatment  must  still 
be  of  interest  to'  the  authority  responsible  for  prevention. 


TABLE  IV. 

Return  showing  the  work  of  Dispensaries  during  the  year  1949. 
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TABLE  IVA 

Attendances  at  Dispensaries,  1949 
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Dispensary 

Consultations 

Visits 

Attend- 

Refill 

Attend- 

Average 

Weekly 

Attend- 

ances 

ances 

ance 

Bromsgrove 

147 

128 

766 

170 

14.7 

Halesowen 

142 

80 

820 

144 

15-9 

Kidderminster 

296 

78 

1753 

3i9 

33-7 

Oldbury 

402 

119 

1920 

406 

37-o 

Redditch 

195 

113 

770 

159 

13.0 

Stourbridge 

57 

35 

1008 

299 

19.4 

Worcester 

434 

616 

1940 

960 

37-4 

Total 

1673 

1169 

8977 

2457 

24.4 

Prevention  and  After-Care 

After-Care  Committees  are  now  in  being  for  Oldbury,  Stourbridge, 
Halesowen,  Kidderminster,  Redditch,  Bromsgrove  Urban,  and  Bromsgrove 
Rural  districts.  The  South  of  the  County  is  administered  directly  in  this 
respect  by  the  Ambulance,  Prevention  and  After-Care  Sub-Committee  of 
the  County  Council,  to  whom,  also,  the  local  After-Care  Committees  make 
their  reports.  Their  main  functions  consist  in  making  recommendations  for 
rehousing,  maintaining  and  distributing  garden  shelters,  loaning  beds  and 
bedding,  and  allotting  food  allowances  to  necessitous  patients.  These,  how¬ 
ever,  are  not  the  limits  of  After-Care  work,  and  the  Committees  can,  and 
often  do,  help  the  patients  in  their  areas  in  many  other  ways.  They  could 
do  more  if  more  voluntary  funds  were  available  for  their  use,  in  addition 
to  their  permissible  expenditure  of  public  funds. 

Last  year  a  fairly  extensive  review  was  made  of  the  sleeping  accom¬ 
modation  of  respiratory  patients  in  their  homes.  This  year,  it  has  been 
decided  to  restrict  such  information  to  patients  who,  at  some  time  or  other 
have  exhibited  tubercle  bacilli  in  their  sputum  (or,  in  other  words,  have 
at  some  time  been  proved  to  be  infectious) ,  since  these  are  the  patients  who 
most  urgently  need  to  be  segregated.  The  facts  are  summarised  in  Tables 
V,  and  VA. 


TABLE  V. 


Sleeping  Accommodation  of  576  Sputum-positive  Cases  of  Respiratory 
Tuberculosis  on  31st  December,  1949.  (Both  Sexes). 


Single  room  or 

Sharing 

Shelter 

Room 

Total 

Married 

170  (41-3%) 

242  (58.7%) 

412  (100%) 

Single 

157  (95-7%) 

7  (4-3%) 

164  (100%) 

Totals 

327  (56.8%) 

249  (43-2%) 

576  (100%) 

Of  the  242  married  patients  who  share  their  rooms,  104  (43%)  could 
have  single  rooms  if  they  wished,  and  the  great  majority  of  the  remaining 
138  would  not  have  single  rooms  even  if  they  could.  Obviously  there  is  no 
point  in  rehousing  people  who  have  no  intention  of  using  such  extra 
accommodation  as  might  be  provided,  and,  where  this  is  explicitly  stated, 
no  recommendation  for  rehousing  is  made.  It  is  indeed  fortunate  that 
marital  tuberculosis  is  not  more  common  than  it  is,  and,  though  one  may 
deplore  the  risks  that  are  taken,  one  can  at  least  take  comfort  in  the 
thought  here  is  one  aspect  of  the  struggle  that  must  appear  even  more  un¬ 
satisfactory  to  the  tubercle  bacillus  than  it  does  to  us. 

Of  the  seven  single  patients  sharing  their  bedrooms,  one  could  have  a 
single  room  but  does  not  use  it,  and  five  others  occupy  single  beds.  There 
are,  of  course,  certain  mitigating  factors.  At  least  four  of  these  seven 
are  almost  certainly  not  infectious  now,  and  in  others  the  fault  will  have 
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been  remedied  by  the  time  this  report  is  read.  For  instance,  one  of  the 
worst  of  these  was  the  case  of  a  mother  with  infectious  pulmonary  disease 
who  shared  her  room  with  her  small  daughter,  who  had  also  been  infected. 
Since  the  end  of  the  year,  both  have  been  admitted  to  sanatorium.  The 
child  is  well  on  the  way  to  complete  recovery,  and  the  mother  has  more 
than  a  fair  chance  of  the  same  happy  conclusion. 

TABLE  V  A. 

Sleeping  Accommodation  of  412  Married  Sputum  positive  Cases  of 
Respiratory  Tuberculosis  on  31st  December,  1949, 


showing  two  Sexes  separately. 

Single  room  or 
Shelter 

Sharing 

Room 

Total 

Men 

126  (47.9%) 

137  (52.1%) 

263  (100%) 

Women 

44  (29-5%) 

105  (70.5%) 

149  (100%) 

Totals 

170  (41-3%) 

242  (57-7%) 

412  (100%) 

It  appears  from  this  Table,  that  infectious  husbands  are  easier  to  isolate 
that  infectious  wives.  This  is  supported  by  the  further  facts  (not  shown 
in  the  Table)  that,  of  184  married  men  having  single  accommodation  avail¬ 
able,  126  (68.5%)  use  it,  whereas  the  corresponding  percentage  for  the 
married  women  patients  is  48.9%.  Are  the  men  more  chivalrous  or  are  the 
women  more  affectionate?  Further  research  is  needed  to  supply  the  answer. 

TABLE  VI 

Numbers  of  Families  Rehoused  on  Account  of  Tuberculosis,  1949. 

Kidderminster  Divisional  Area  ...  ...  15 


Oldbury  Divisional  Area  ...  ...  ...  6 

Bromsgrove  Urban  ...  ...  ...  5 

Droitwich  Borough  ...  ...  ...  2 

Evesham  Borough  ...  ...  ...  ...  4 

Halesowen  Borough  ...  ...  ..  n 

Malvern  Urban  ...  ...  ...  ...  9 

Redditch  Urban  ..  ...  ...  ...  4 

Stourbridge  Borough  ...  ...  ...  7 

Bromsgrove  Rural  ...  ...  ..  ...  1 

Droitwich  Rural  ...  ...  ...  ...  o 

Evesham  Rural  ...  ...  ...  ...  6 

Martley  Rural  ...  ...  ...  ...  o 

Pershore  Rural  ...  ...  ...  ...  4 

Upton-on-Severn  Rural  ...  ...  ...  1 

Total  ...  75 


The  object  of  rehousing  a  tuberculous  patient,  is  partly  to  benefit 
the  patient  himself  by  providing  more  hygienic  surroundings,  and  partly 
(and  very  often  mainly)  to  lessen  the  chances  of  infection  of  other  members 
of  the  household  by  providing  a  single  bedroom  for  the  infectious  case 
where  this  was  not  possible  in  the  previous  dwelling.  Sometimes,  when  two 
families  share  a  house,  the  aim  may  be  achieved  by  rehousing  the  healthy 
family,  thus  removing  them  from  the  source  of  danger  and  allowing  the 
patient’s  family  more  room.  Such  instances  are  included  in  the  above 
figures  as  the  end  result  is  the  same. 

Where  there  is  a  suitable  garden,  the  need  for  extra  accommodation 
can  often  be  met  by  providing  an  outdoor  shelter  for  the  patient  to  use  as 
a  bedroom,  and  this  has  the  additional  advantage  of  affording  open-air  con¬ 
ditions  as  in  the  sanatorium.  At  the  end  of  1949,  45  such  shelters  were  on 
loan  to  patients  in  various  parts  of  the  County. 

Child  Contacts 

Towards  the  end  of  the  year,  the  Ministry  of  Health  arranged  for 
supplies  of  B.C.G.  to  be  brought  to  this  country  for  the  inoculation  of 
hospital  nurses,  medical  students,  and  children  who  are  in  contact  with 
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infectious  cases  of  tuberculosis.  The  Regional  Hospital  Board  is  res¬ 
ponsible  for  the  first  two  groups,  but  the  last  is  the  concern  of  the  County 
Council.  Unfortunately  the  supply  of  the  vaccine  ceased  before  we  were 
able  to  start  inoculations,  but  a  beginning  will  be  made  in  1950  when  it 
once  more  becomes  available.  Financial  provision  has  been  made  for  the 
boarding  out  of  children  while  they  are  being  inoculated,  as  it  is  advisable 
that  they  should  not  be  in  contact  with  any  infectious  case  for  a  period  of 
about  three  months  while  preliminary  tuberculin  testing  is  taking  place 
and  the  inoculation  is  taking  effect.  In  many  instances  this  provision  will 
not  be  necessary,  when,  for  example,  the  patient  is  in  sanatorium  or  the 
child  can  stay  with  friends  or  relatives. 

Apart  from  any  question  of  B.C.G.,  children  must  also  be  boarded  out 
sometimes  when  a  mother  develops  tuberculosis,  and  the  parents  are  not 
able  to  make  arrangements  for  the  care  of  their  children  themselves.  They 
are  often  very  difficult  to  place,  and  more  residential  accommodation  for 
healthy  child  contacts  is  needed. 

Sanatorium  Accommodation 

Sanatorium  treatment  is  now  entirely  the  responsibility  of  the 
Regional  Hospital  Board,  but,  as  noted  in  an  earlier  passage,  it  is  im¬ 
possible  to  draw  a  clear  line  between  prevention  and  treatment  of  this 
disease,  and  it  is  thought  that  some  comment  on  this  aspect  of  the  work 
is  appropriate  here. 

Sanatorium  treatment  is  at  least  as  valuable  for  its  preventive  as  for 
its  curative  effect.  If,  by  treatment,  a  patient  can  be  made  healthy  and  non- 
infectious,  the  community  is  benefitted  as  much  as  the  individual.  Un¬ 
fortunately,  in  spite  of  modern  advances  in  treatment,  it  is  very  often 
impossible  to  achieve  this  ideal  end.  Nevertheless,  incurable  cases  can  often 
derive  considerable  temporary  benefit  from  a  few  months  in  a  sanatorium, 
and  the  education  they  gain  there  may  save  the  lives  of  other  members  of 
their  families  after  their  return  home.  Furthermore,  there  can  be  no  question 
that  the  removal  of  an  infectious  patient  from  overcrowded  and  unhygienic 
home  conditions,  until  these  conditions  can  be  remedied,  is  essential  for 
the  safety  of  other  members  of  the  household.  Some  patients  of  this  type, 
indeed  have  no  homes,  and  must  be  admitted  to  institutions;  there  is  no 
alternative.  Apart,  however,  from  this  last  category,  there  would  surely  be 
few  who  would  deny  that  many  hopeless  and  chronic  cases  should  have 
institutional  treatment;  though  there  are  some  who  hold  that  there  should 
be  separate  hospitals  for  curables  and  incurables.  This  idea  was  tried  in 
Worcestershire  some  years  ago  with  the  result  that  the  hospitals  for  in¬ 
curables  acquired  such  a  bad  name  that  patients  would  not  enter  them,  and 
the  work  of  nursing  them  was  so  depressing  that  staff  could  not  be  retained. 
It  was  therefore  decided  to  admit  a  fair  proportion  of  both  types  of  case  to 
all  sanatoria  receiving  our  cases,  and  this  policy  has  worked  smoothly  for 
many  years. 

At  the  end  of  the  year  there  were  120  pulmonary  cases  awaiting 
sanatorium  treatment,  and  some  patients  were  waiting  up  to  eight  and 
nine  months  for  admission.  Strictly  speaking,  this  report  should  not  en¬ 
croach  on  1950,  but  it  is  not  possible  to  close  without  welcoming  the  open¬ 
ing  of  St.  Wulstan’s  Hospital  at  Malvern  Wells,  so  long  but  a  hazy  dream 
of  the  future.  Though  this  hospital  owes  its  being  to  the  initiative  of  the 
County  Council,  their  responsibility  for  it  ended  with  the  birth  of  the 
National  Health  Service.  The  staffing,  equipment  and  general  organisation 
preparatory  to  the  reception  of  the  first  patients  in  the  Spring  of  1950  were 
in  other  hands,  and  one  can  hardly  acclaim  too  highly  the  speed  and 
efficiency  with  which  all  obstacles  were  overcome.  Worcestershire  has  been 
wll  treated  in  the  allotment  of  beds,  with  great  benefit  to  our  waiting  list. 
Patients  are  selected  for  admission  according  to  their  prospects  of  benefiting 
by  treatment,  but  it  is  hoped  that  advanced  cases  also  may  be  taken  as 
the  hospital  develops  and  becomes,  as  it  promises  to  be,  one  of  the  leading 
centres  for  the  treatment  of  respiratory  tuberculosis  in  the  Region. 

R.  B.  MAYFIELD,  M.D.,  D.P.H. 
Chief  Tuberculosis  Officer, 
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THE  HEALTH  SERVICE  IN  WORCESTERSHIRE 

The  following  statements  outline  the  procedure  in  this  county: — 

( 1)  The  existing  Committee  arrangements  in  the  administrative  county, 
provide  that  duties  under  the  National  Health  Service  Act,  1946, 
the  Public  Health  Act,  1936,  the  National  Assistance  Act,  1948, 
and  other  legislation  dealing  with  health  matters,  operate  through 
a  single  Health  Committee. 

Appended  are  details  of  population  of  the  county  and  the  com¬ 
position  of  the  county  council,  the  Health  Committee  and  its 
Sub-Committees  (Appendix  A). 

(2)  The  duties  referred  to  and  delegated  functions  operated  by  the 
several  sub-committees  (Appendix  B) . 

(3)  Observations  on  existing  procedure. 


WORCESTERSHIRE  COUNTY  COUNCIL  (Quarterly  Meetings) 

Health  Committee* 

(National  Health  Service  Act,  1946) 
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A. — Public 
Health  Sub¬ 
committee* 


B. — Mental 
Health  Sub- 
Committee 

(S.51)* 


C. — Ambu-  D.—  Matern- 

lance  etc.  sub-  ity  and  Child 
Committee  (ss.  Welfare  Sub- 
26,27,28)*  Committee  (ss. 

22,  23,  24, 
25,  29)* 


E. — Welfare 
Sub-Com¬ 
mittee  ( all 
duties  under 
National 
Assistance  Act, 


19. 


8) 


F. — Finance 
and  General 
Purposes  as 
required  j 


G.  and  H. 
Two  Area  Sub- 
Committees 
(monthly 
meetings) 


Milk  Housing  (Rural 
Workers)  Act 


T.B.  After-care 
Sub-Com¬ 
mittees 


Advisory  visit¬ 
ing  Homes 
Committees 


Advisory 

Handicaps 

Committee 


*Quarterly  meetings. 


Health  Committee.  Although  this  Committee  is  set  up  to  meet  the  requirements  of  the  National  Health 
Service  Act,  1946,  it  also  operates  as  a  Public  Health  Committee  (Local  Government  Act,  1933)  and  as  the  Com¬ 
mittee  required  to  be  established  under  the  National  Assistance  Act,  1948.  The  Health  Committee  and  all  the 
sub-committees  undertaking  delegated  duties  are  so  constituted  to  meet  the  requirement  that  at  least  two-thirds 
of  the  members  of  each  committee  shall  be  county  councillors;  there  is  one  exception  namely  the  two  area  sub¬ 
committees  in  which  instances  the  two-thirds  may  include  either  county  councillors  or  members  of  the  local 
authorities  in  the  area  concerned.  The  Health  Committee,  the  Maternity  and  Child  Welfare  Sub-Committee  (D) 
and  the  Welfare  Sub-Committee  (E)  include  ladies  amongst  their  members;  in  addition  the  last-mentioned  sub¬ 
committee  has  established  a  special  “  Handicaps  Committee  ”  composed  of  technical  experts  in  the  various  forms 
of  handicap  whose  duties  are  solely  advisory. 

Finance  and  General  Purposes  (F).  This  sub-committee  meets  annually  to  consider  estimates  (includ¬ 
ing  those  of  area  sub-committees)  and  only  on  such  other  occasions  as  the  chairman  may  decide.  These  might 
relate  to  policy,  finance  or  staff  appointments,  dismissals  or  suspension  from  duties. 

Milk  and  Housing  (Rural  Workers)  Act.  The  Chairman  of  the  Public  Health  Sub-Committee  (A) 
would  as  a  member  of  the  two  sub-committees  authorise  action  at  his  discretion  or  alternatively  if  the  matter 
is  urgent,  call  a  special  meeting  of  the  Public  Health  Sub-Committee. 

G.  and  H.  Area  Sub-Committees  meet  at  intervals  either  monthly  or  bi-monthly.  The  committees 
include  representation  (including  the  clerk)  of  the  district  education  service;  matters  relating  to  the  school 
health  service  are  considered;  any  recommendations  requiring  action  in  this  connection  are  referred  to  the 
divisional  education  committee  for  confirmation. 
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“3.  Observations  on  existing  procedure ” 

It  will  be  noted  that  the  Health  Committee  and  the  operative  sub¬ 
committee  (A)  (B)  (C)  (D)  and  (E)  normally  meet  at  quarterly  intervals; 
the  efficiency  of  the  service  would  be  unworkable  or  at  any  rate  seriously 
inconvenienced  if  chairmen  and  officers  were  not  given  some  powers  of 
action  in  between  committee  meetings. 

The  chairmen  of  all  the  sub-committees  have  exercised  their  discretion 
in  this  connection  without  any  difficulty  arising.  I  am  authorised  by  the 
Maternity  and  Child  Welfare  Sub-Committee  (D)  to  incur  expenditure 
up  to  ^50  on  any  one  item  of  a  routine  character  in  connection  with  the 
services  dealt  with  by  this  sub-committee. 


The  Finance  and  General  Purposes  Sub-Committee  (F) 

The  work  falling  on  this  sub-committee  was  found  to  be  mainly  of  a 
routine  and  “  rubber  stamp  ”  character.  Although  meetings  were  originally 
held  quarterly  the  meetings  are  now  curtailed  to  an  annual  review  of  all 
estimates  and  such  other  occasions  as  the  chairman  decides  that  a  further 
meeting  is  necessary. 


Area  Sub-Committees  (G)  and  (H) 

The  county  has  been  tentatively  sub-divided  into  7  relatively  small 
divisional  areas.  Only  two  were  selected  for  immediate  trial,  the  types 
of  areas  being  quite  different,  in  order  to  obtain  practical  information. 

(G)  This  consists  of  a  single  municipal  borough  (also  an  excepted 
district)  with  a  population  of  50-60,000.  The  arrangement  has  proved 
quite  satisfactory;  the  local  interest  has  been  maintained.  There  is  no  saving 
in  manpower  but  efficiency  in  the  form  of  rapidity  of  local  decision  is 
probably  achieved. 

(H)  A  group  consisting  of  a  municipal  borough  and  four  other  small 
districts  with  a  total  population  of  70-80,000. 

I  am  not  yet  convinced  that  either  increased  efficiency  or  saving  of 
manpower  is  likely  to  result  from  combination  of  small  districts  as  a  form 
of  decentralised  administration. 
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APPENDIX  A. 

WORCESTERSHIRE 

Population  of  County  ...  ...  ...  387,980 

No.  of  members  of  County  Council  ...  ...  88 


County 

Councillors 


District 

Councillors  Co-opted 


No.  of  members  of  Health 
Committee 

35 

17 

No.  of  members  of  Public 
Health  Sub-Committee 

21 

4 

No.  of  members  of  Maternity 
and  Child  Welfare  Committee 

19 

6 

No.  of  members  of  Ambulance 
Prevention  and  After-Care 
Sub-Committee 

18 

7 

No.  of  members  of  Mental 
Health  Sub-Committee 

i7 

8 

No.  of  members  of  Welfare 
Committee 

18 

7 

No.  of  members  of  Finance 
and  General  Purposes  Sub- 
Committee 

12 

No.  of  members  of  Area  Sub- 
Committee: — 

Kidderminster  ... 

6  (4  including  6 
ex-officio) 

Oldbury 

6 

6 

No.  of  members  of  Homes 
Visiting  Committees  of 

Welfare  Committee 

3 

2 

3 

No.  of  members  of  Tuber¬ 
culosis  after-care  Committees 

Constitution  varies:  mainly 
District  Councillors  and 
co-opted  members  with 
one  or  two  local  county 
councillors. 
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APPENDIX  B 

Duties  of  and  functions  delegated  to  Sub-Committees 

A.  PUBLIC  HEALTH  SUB-COMMITTEE 

(a)  Duties 

Water  supplies  and  sewerage— river  _  pollution— milk— infectious 
diseases — laboratory  service— housing— hop  pickers  and  such  other  duties 
as  the  council  may  from  time  to  time  direct. 

(b)  Functions  delegated 

(i)  The  submission  on  behalf  of  the  Council,  in  cases  of  urgency, 
of  observations  to  the  Minister  of  Health  upon  water  and 
sewerage  schemes  proposed  by  county  district  councils,  but 
without  the  power  to  make  grants. 

(ii)  All  the  functions  of  the  Council  under  section  25  of  the  Food 
and  Drugs  Act,  1938,  and  under  the  Milk  (Special  Desig¬ 
nations)  Regulations,  1936-46 

(iii)  Power  under  the  Housing  (Rural  Workers)  Acts  to  decide 
upon  applications  for  grants,  loans  or  repayments  or  upon 
the  enforcement  of  conditions. 


B.  MENTAL  HEALTH  SUB-COMMITTEE 

(a)  Duties 

Mental  Deficiency  and  mental  tieatment  (section  51). 

(b)  Functions  delegated 

All  the  functions  of  the  Council  in  relation  to  individual  cases  to 
be  dealt  with  under  the  Lunacy,  Mental  Treatment  and  Deficiency  Acts. 

C.  AMBULANCE,  PREVENTION  AND  AFTER-CARE  SUB¬ 
COMMITTEE 

(a)  Duties 

Health  Centres  (National  Health  Service  Act,  1946,  section  21) 
— vaccination  and  immunisation  (section  26) — ambulance  services  (section 
27) — prevention  of  illness,  care  and  after-care  (section  28). 

(b)  Functions  delegated 

(1)  Power  to  conclude,  vary  or  cancel  agreements  with  voluntary 
organisations,  regional  hospital  boards,  hospital  management 
committees  and  other  local  authorities  for  the  exercise  by 
them  on  behalf  of  the  Council  of  ambulance  functions  and 
functions  for  the  prevention  of  illness,  care  and  after-care. 

(ii)  Power  to  allocate  vehicles  and  equipment  within  the 
ambulance  service. 

(iii)  Power  to  take  any  necessary  steps,  including  the  institution 
of  legal  proceedings,  to  secure  in  suitable  cases  the  removal, 
under  section  172  of  the  Public  Health  Act,  1936,  and  under 
any  other  enabling  power  of  persons  suffering  from  tuber¬ 
culosis  to  a  hospital  or  other  suitable  place. 


D.  MATERNITY  AND  CHILD  WELFARE  SUB-COMMITTEE 
(a)  Duties 

Care  of  mothers  and  young  children  (National  Health  Service 
Act,  1946,  section  22) — midwifery  (section  23) — health  visiting  (section 
24) — home  nursing  (section  25) — domestic  help  (section  29) — registration 
of  nursing  homes. 
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(b)  Functions  delegated 

(i)  All  the  functions  of  the  Council  relating  to  the  registration 
of  nursing  homes,  nurseries  and  child  minders. 

(iij  All  the  functions  of  the  Council  relating  to  the  supervision 
of  nurses  and  midwives  and  of  agencies  supplying  nurses  and 
midwives  including  the  functions  of  the  Council  as  super¬ 
vising  authority  under  the  Midwives  Acts. 

(iii)  Power  to  conclude,  vary  or  cancel  agreements  with  voluntary 
organisations  for  the  exercise  by  them  on  behalf  of  the 
Council  of  maternity  and  child  welfare  functions,  including 
the  domestic  help  service. 

(iv)  Power  to  allocate  vehicles  and  equipment  within  the 
maternity  and  child  welfare  services,  and  power  within  the 
Council’s  general  policy  to  determine  individual  travel  allow¬ 
ances  for  health  visitors,  nurses  and  midwives  and  their 
assistants. 


E.  WELFARE  SUB-COMMITTEE 

(a)  Duties 

Provision  when  required,  of  reception  centres  for  casuals  and 
temporary  accommodation  for  persons  urgently  in  need — the  administration 
of  Blakeshall  Hostel — provision  for  old  people — provision  for  the  Blind, 
deaf  and  dumb  and  other  handicapped  people — the  protection  of  the  prop¬ 
erty  of  people  in  the  above  categories  who  are  not  able  to  look  after  their 
own  affairs — the  registration  of  voluntary  homes  and  the  registration  of 
charities  for  people  in  the  above  categories. 

(b)  Functions  delegated 

All  the  functions  of  the  Council  relating  to: — 

(i)  Individual  admissions  to  and  discharges  from  accommodation 
provided  by  the  Council  under  Part  III  of  the  National 
Assistance  Act,  1948,  and  the  routine  administration  of  such 
accommodation . 

(ii)  The  assessment  of  the  ability  of  individuals  to  pay  for 
accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948. 

(iii)  The  registration  of  disabled  persons’  and  old  persons’  homes. 

(iv)  The  registration  of  charities  for  disabled  persons. 

(v)  The  recovery  of  the  cost  of  assistance  from  persons  liable  for 
maintenance,  including  power  to  apply  for  affiliation  orders 
and  to  institute  any  other  legal  proceedings. 

(vi)  The  provision  of  temporary  protection  for  the  property  of 
persons  admitted  to  hospital  and  to  the  other  places 
mentioned  in  section  48  of  the  National  Assistance  Act, 
1948,  including  the  appointment  of  receivers. 

(vii)  The  routine  administration,  on  behalf  of  the  Minister  of 
Health,  of  Blakeshall  Hostel  for  repatriates  and  others,  and, 
on  behalf  of  the  National  Assistance  Board,  of  the  reception 
centre  at  Blakebrook,  Kidderminster. 
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F.  FINANCE  AND  GENERAL  PURPOSES  SUB-COMMITTEE 

(a)  Duties 

To  deal  with  finance,  including  estimates,  staff  and  general  policy 
and  to  be  interposed  between  area  sub-committees  and  the  full  Health 
Committee. 

(b)  Functions  delegated 

Power  to  appoint  or  confirm  the  appointment  of  (and  in  appro¬ 
priate  cases  suspend  or  dismiss,  or  confirm  the  suspension  or  dismissal  of) 
such  staff,  within  the  establishment  approved  by  the  Council  and  in  con¬ 
formity  with  the  Council’  general  policy,  as  is  required  for  the  purpose  of 
conducting  the  services  administered  through  the  Health  Committee,  pro¬ 
vided  the  appointment  is  neither  that  of  an  officer  in  charge  of  a  depart¬ 
ment  or  section  nor  that  of  an  officer  whose  commencing  salary  will  exceed 
j£i,ooo  per  annum. 

GENERAL 

Additional  delegation  to  all  sub-committees  (except  Area  Sub- 
Committees)  . 

(i)  Power  to  appoint  (and  in  appropriate  cases  suspend  or  dismiss) 
such  staff  within  the  establishment  approved  by  the  Council,  as  is  required 
for  the  purpose  of  conducting  the  services  administered  through  the  Sub- 
Committee,  provided  the  basic  salary  attaching  to  such  appointment  does 
not  exceed  the  maximum  of  the  general  division  of  the  national  scales  of 
salary. 


(ii)  Power  to  institute  and  defend  legal  proceedings  on  behalf  of 
the  Council  relating  to  the  services  administered  through  the  Sub-Com¬ 
mittee. 


(iii)  Power  to  charge  in  accordance  with  scales  of  payment  approved 
by  the  Council  for  the  services  administered  through  the  sub-committee  and 
power,  in  circumstances  considered  by  the  sub-committee  to  be  exceptional, 
to  depart  from  such  scales. 

(iv)  All  the  functions  of  the  Council  in  relation  to  individual  cases 
to  be  dealt  with  under  the  Council’s  arrangements  for  the  services  ad¬ 
ministered  through  the  sub-committee. 

(v)  The  maintenance  (subject  to  the  terms  of  any  agreement  in 
the  care  _  of  property  on  hire)  of  the  property  provided  by  the  Council  for 
the  services  administered  through  the  sub-committee  including  minor  im¬ 
provements. 

(vi)  Power  (pending  confirmation  by  the  Council)  to  exercise  any 
function  of  the  council,  considered  by  the  sub-committee  to  be  of  a  merely 
routine  nature,  relating  to  the  services  administered  through  the  sub¬ 
committee  and  not  specially  delegated  to  them. 

(vii)  Power  (pending  confirmation  by  the  Council)  to  exercise,  in 
circumstances  considered  by  the  sub-committee  to  be  urgent,  any  function 
of  the  council  relating  to  the  services  administered  through  the  sub-com¬ 
mittee  and  not  specially  delegated  to  them. 


G.  and  H.  AREA  SUB-COMMITTEES 
(a)  Duties 

These  have  been  decided  in  great  detail  by  the  County  Council  but 
may  be  summarised  as  referring  to  the  day  to  day  administration  of  the 
health  service.  In  addition  the  Area  Sub-Committees  undertake  the  work 
in  connection  with  the  school  health  service. 


(b)  Functions  delegated 

(i)  Power  to  incur  on  behalf  of  the  Council  expenditure  for  the 
objects  and  to  the  extent  authorised  in  their  estimates  as 
approved  from  time  to  time  by  the  Council. 

(ii)  Power  to  appoint  (and  in  appropriate  cases  suspend  or  dis¬ 
miss)  such  staff  (other  than  professional  staff)  within  the 
establishment  approved  by  the  Council,  as  is  required  for  the 
purpose  of  conducting  the  services  administered,  through  the 
sub-committee,  provided  the  basic  salary  attaching  to  such 
appointment  does  not  exceed  the  maximum  of  the  general 
division  of  the  national  scales  of  salary. 

(iii)  The  maintenance  (subject  to  the  terms  of  any  agreement  in 
the  case  of  property  on  hire  and  subject  to  the  reference  of 
major  items  to  the  County  Architect)  of  the  property  pro¬ 
vided  by  the  Council  for  the  services  administered  through 
each  Area  Sub-Committee  and  not  maintained  by  voluntary 
organisation,  including  minor  improvements. 

(iv)  Any  other  functions  which  the  Health  Committee  think  fit 
to  delegate  to  an  Area  Sub-Committee. 


